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We approach the subject of this paper with 
some misgivings, as at the outset we must dis- 
claim any originality or the outlining of any new 
discoveries. We are attempting rather to call 
to mind aids to diagnosis which we feel are often 
overlooked or neglected. 

We think the medical profession, both general 
practitioner and specialist, might be condemned 
for laxity in methods and a tendency to the de- 
velopment of a routine leading to “snap” diag- 
nosis. The treatment of patients without ade- 
quate investigations is unquestionably in vogue. 

We maintain that a careful, painstaking writ- 
ten report of the personal and family history, 
followed by a thorough physical examination of 
a patient, is a sine qua non, before an opinion 
can possibly be expressed in regard to the in- 
dividual patient, proper advice given or adequate 
treatment instituted. 

Hughlings Jackson in 1870 pointed out that 
the study of the individual patient comes before 
the study of the disease, for a disease is rarely 
typical but is modified by the characteristics of 
the patient. 

In the effort to standardize hospitals the 
greatest stress has been very rightly laid upon 
case histories, for they are certainly the basis for 
the intelligent and scientific care of the patient. 
With an average clientele, it is beyond possibility 
for any practitioner to remember the details of 
the illness or disability of any patient for any 
length of time, and entirely impossible for scien- 
tifie reports to be made with clinical data to sup- 
port them unless careful and painstaking histories 


*Read before the Tri-State District Medical Society, Mil- 
1 ? 
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are taken and as careful physical examinations 
made and recorded. To those who are content 
with merely keeping a copy of prescriptions writ- 
ten, or who record in a day-book or‘ visiting list 
some sign indicating the service rendered and 
charge to be made, we urge the adoption, at once, 
of hospital methods of case history records. A 
trial of the complete method will certainly con- 
vince the doubters of the wisdom of this routine. 

The younger generation of physicians is thor- 
vughly grounded in the methods of history taking 
and the importance of accurately kept records, to 
the physician, to the hospital and to the patient. 

During the sessions of the school, Medical De- 
partment of the University of Louisville, the his- 
tories and physicals of all new patients in the 
City Hospital wards are taken by the students 
and when corrected by the staff or instructors, are 
typed and made part of the permanent record of 
the hospital. A duplicate of the history and 
physical is filed in the library—like diseases and 
conditions grouped, as a reference library for new 
classes, and the original is returned to the student 
for his files. This relieves the interne of much 
routine work and gives him more time for other 
work on the ward and for special laboratory inves- 
tigations. 

THE CLINICAL HISTORY 


The clinical history consists of five parts, and 
is not complete unless all five headings are dealt 
with: 

1. Anamnesis, or an account given by the pa- 
tient or friends of the life of the patient previous 
to the time of the examination. Leading ques- 
tions should not be asked until after the patient 
has told his story. 

2. Status Praesens. This includes the physical, 
chemical and biologic examination made by the 
physician. We wish it were possible to emphasize 
forcefully enough the importance of the educa- 
tion of the special senses in their application to 
physical diagnosis, and the correlation of these 
findings by an active, discriminating brain. The 
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outcome of this is the development of a clinical 
sense, that ability which comes with training 
which enables one to place a precise value upon 
symptoms or sign. Through the aid of this 
clinical sense one is able to arrive at a diagnosis 
by the differential, direct or indirect method. 


3. Clinical Impressicn. The recording of one’s 
impression of a case, even though a positive 
diagnosis is not or cannot be made, is an excellent 
discipline for every practitioner, be he surgeon 
or internist. Pre-operative diagnoses or impres- 
sions are as important, perhaps more important, 
than an ante mortem diagnosis in a purely med- 
ical case, 


4, Catamnesis. This is the subsequent history 
of the patient including notes on the course of the 
disease, the kind of treatment used and the results 
thereof. 


5. Epicrisis. This is the final judgment of 
the case with discussion of all findings. If the 
surgical or autopsy findings are available they 
should be summarized under this heading. 


Medical literature has contained many articles - 


of late, emphasizing the tendency of the profes- 
sion to neglect the art of physical diagnosis. We 
feel that in a measure this criticism is just, 
though we do not believe, as has been said by one 
author, that physical diagnosis is a lost art. This 
criticism is borne out by the questions asked by 
most life insurance companies in their medical 
examination blanks, “Has this examination been 
made without removing the clothing covering the 
chest ?” How can a chest examination be made 
through one or two shirts? Yet it is constantly 
being done. 

Inspection, palpation, percussion, ausculta- 
tion, mensuration! How pregnant with meaning 
if properly applied. Keenness of vision, seeing 
feeling, and hearing understandingly can only be 
acquired by constant application, thorough mas- 
tering of the normal, and its comparison with the 
abnormal. We are constantly endeavoring to im- 
press this fact upon the younger clinicians in 
their teaching, that the healthy student himself 
is the best clinie possible for the sophomore 
student upon which to begin his practical work in 
physical diagnosis. The student must first be 
taught physical diagnosis from the physiologic 
standpoint, normal breath sounds, normal heart 
sounds, normal heart dullness, normal resonance, 
normal chest measurements, ete. The sounds 
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and conditions produced by pathological condi- 
tions can then be more easily recognized. Closer 
co-operation between the so-called pre-clinica! 
branches and the clinical in medical schools must 
be had. The well-rounded general practitioner is 
the product we are endeavoring to send out from 
our medical schools, not specialists in any branch. 

The use of the special senses, with instruments 
of precision, and by chemical, bacteriological and 
biological methods is rapidly bringing medicine 
into the domain of a science. It is being said 
that only the special senses and instruments of 
precision are nesessary in diagnosis, that the 
laboratories are not needed, that they are refine- 
ments for which the patient must pay but add |it- 
tle to the outcome of the case. We do not believe 
it necessary to combat this idea in the presence 
of this audience but rather to briefly call attention 
ic certain of the diagnostic aids, which can and 
should be used by the practitioner in his daily 
work. Many general practitioners do not use 
these aids, fearing they need too elaborate an 
equipment and for this reason do not familiarize 
themselves with method or technic. As an illus- 
tration, a group of eight practitioners recently in 
attendance at a City Hospital clinic, not one knew 
anything of the phenolsulphonepthaline test for 
kidney efficiency or had ever seen it applied. 
These men had missed using a valuable aid in 
the estimation of kidney efficiency, and their pa- 
tients the benefit of this procedure. This test is 
so easily done and at so little inconvenience to 
the patient, that it should be used as a routine in 
all patients in whom disordered function of the 
kidney is suspected. It is a routine procedure in 
the Louisville City Hospital and is considered a 
most valuable diagnostic aid. 

Gerstley* has sounded a note of warning against 
too great emphasis being laid upon pathology in 
reasoning in regard to the epicrisis of a case, to 
the exclusion of the physiologic point of view. 
He states, “To the medical man of the future. far 
more important than the problem, ‘What are the 
pathologic findings in this intestine, in this heart. 
in this kidney ?’ will be the diagnosis, ‘What is the 
tolerance of this intestine to food, the capacity of 
this heart or this kidney for work?’ The com- 
munity will demand of us that we apply all our 
skill in keeping the child at play or at school, the 
adult at work. This physiological point of view 


1. Jour. A. M. A., June 11, 1921. P. 1633. 
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has given rise to a change in our conceptions of 
therapy infinitely more important than anything 
developed from the pathologic standpoint.” 

Functional Tests of the Kidneys. This is an 
introduction to the mention of the physiologic or 
functional tests of the kidney which are so little 
used. The value of the concentration urine test 
is too little appreciated. It is not necessary to 
put a patient upon the elaborate Mosenthal or 
other diet, but carry it out with the patient liv- 
ing his usual routine as to food, drink, exercise, 
rest, etc. All fluid intake is carefully measured, 
recorded and totaled for the periods from 8 a. m. 
to 8 p. m., and from 8 p.m. to 8 a.m. The day 
urine is passed at two-hour intervals and saved in 
separate bottles, and the night urine saved in one 
specimen. The specific gravity, amount, and re- 
action of each specimen is carefully taken and 
recorded. If there is a fixation of the specific 
gravity of less than 9 points, or an intake of 25 
per cent more fluid than the total output of urine, 
or if there is a nycturia, or a larger amount passed 
during the night than during the day, there is a 
serious functional disturbance of the kidney. 
This may be found in the absence of albumin and 
casts. This tells us what the kidneys are doing, 
their capacity for work. If in addition to this 
there is a reduction in the percentage of phenol- 
sulphonephthalein recovered in the one and two- 
hour specimens we have learned more than can be 
told from a dozen chemical urinalyses. 

These are tests which can be made by any one 
and should be a routine in all patients in whom 
the kidney function is questioned. There is ab- 
solutely no difficulty in obtaining the co-opera- 
tion of the patient in carrying out the directions 
for these functional tests in detail. The patient 
realizes that the results are of vital interest to him 
and there is no trouble in obtaining his fullest co- 
operation. Emerson has done excellent work in 
his studies of nephropathies and his latest re- 
port? calls attention to the necessity for a study 
of the temperature and albumin concentration 
curves in chronic nephritis,—as all patients with 
chronic nephritis show, at times, slight rises of 
temperature and definite changes in the blood 
and urine. 

Preventive medicine is economically important. 
Emerson points out (loc cit) that the kidneys 
are the third organ of importance as a cause of 
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death, and regular examination of kidney func- 
tion in the apparently well can not be too force- 
fully emphasized. Do not be content with a 
chemical and microscopic examination of the 
urine, but learn the capacity of the kidneys for 
work. 

Blood Chemistry. Of what value is the newer 
blood chemistry as originated by Folin and 
others? Estimation of the retention of nitrogen- 
ous products in the blood is of very great value in 
the summing up of a case, especially as to prog- 
nosis. Total nitrogen, urea nitrogen, urea, and 
creatin in excess in the blood corroborates the 
functional test and clinical findings. To illus- 
trate: A graduate nurse on private duty com- 
plained to the physician in charge of the patient 
she was nursing, that she did not feel well, she 
had a temperature, headache and her feet were 
swollen. He asked for a specimen of urine, and it 
was almost solid with albumin after boiling. She 
came to the hospital and was admitted to the 
metabolic ward under Doctor John Walker Moore, 
Professor of Research Medicine. She gave a his- 
tory of a recent attack of tonsillitis, the hospital 
admission diagnosis being acute toxic nephritis, 
which any tyro could have made. The following 
is a resume of her case: 

Aged 28. Entered Hospital January 17, 1921. 
Chief Complaint, swelling’ of feet, hands and face; 
drowsiness and headache; decreased urinary output. 
On January 9 had a chill, followed by swelling and 
soreness at angle of right jaw, with pain over right 
antrum accompanied by discharge of thick bloody 
pus, which persisted three or four days and gradually 
subsided. Had an abscessed tooth, which was ex- 
tracted five months ago, with three more found ab- 


scessed and later extracted. 
January 17, 1921, Blood Pressure 130/70. 


URINALYSES 


January 17 
Color 
Appearance 
Specific Gravity 
Albumin 
Miscroscopical 


turbid—smoky 


Plus 4. Solid cake 
Large number fine 
and course granular 
casts. Leucocytes 
and Red Blood Cells 


BLOOD CHEMISTRY 


January 19 20 22 24 
Total non-protein nitro- 

gen 61.8 98.4 81. 68. 42. 
Urea nitrogen 49. 39. 21. 
Creatinin ; 6. 5. 44 8. 
Uric acid 
Plasma bicarbonate... 
Aleosolar Co 
Blood pressure 


5. 

51.9 48.5 
82.5 Vol. % 
180/72 115/70 


53.2 


January 18 19 20 21 22 238 26 
Fluid intake, c.c....1180 1090 1090 1165 1010 778 1000 
Urinary output, c.c.. 264 369 602 1120 1007 1718 1065 
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6 points variation in specific gravity in two hour 
specimen on the 2ist. 

8 points difference in specific gravity in 2 hour speci- 
men on the 30th. 

On February 12, the patient was discharged. The 
kidneys were able to concentrate, fluctuating twelve 
points daily. 

We believe the blood chemistry findings were 
of the greatest aid in the care of this patient dur- 
ing the acute stage, and the subsequent treatment 
much more intelligently carried out with the 
blood chemistry known than if it had not been 
done. 


We would specially emphasize the importance 


of blood chemistry, as a routine of surgery as a 


means of ascertaining the operative risk to the 
patient. 


surgery. 


This is specially true in genito-urinary 
We believe some fatalities in prostatic 
surgery might be avoided if careful blood chem- 
istry examinations were made. 

The finding of creatinin above normal limits is 
of especial prognostic importance, especially in 
acute surgical conditions of the genito-urinary 
tract. 

In this connection we would state that a regu- 
lar part of the training of undergraduates is an 
attempt to teach them biochemistry in their Jun- 
ior year and a practical application of these meth- 
ods at the bedside in their Senior medical work. 
The general practitioner need not fit up a labor- 
atory for the carrying out of these tests if he is 
too busy, as laboratories are available where they 
can be carried out, if he will send to them a speci- 
men of oxalated blood. He should, however, fa- 
miliarize himself with the normal limits of the 
various nitrogenous products and the significance 
of their increase. 

The following are the upper normal limits of 
the various blood chemistry findings: 

Total non-protein nitrogen—25-35 mg. per 100 c.c. blood. 
Urea nitrogen—12-16 mg. per 100 c.c. blood. 
Creatinin—1-2.5 mg. per 100 c.c. blood, 

Uric acid—1-2.5 mg. per 100 c.c. blood. 


Plasma bi-carbonate—54 to 77. 
Alveolar Co-—40 to 45 Volume %. 


7 


Blood sugar—80-120 mg. per 100 c.c. blood. 
Pollinosis. No class of sufferers, perhaps are 
more appealing, than those subject to pollinosis 
or food idiosyncrasies, resulting in bronchial 
asthma, hay fever, the urticarias, eczema, angio- 
neurotic edema, erythemas, diarrhea, ete. 

Much valuable original work has been done 
in the study of anaphylaxis and allergy by many 
observers, yet the average general practitioner 
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seems to think but little of the possibilities ; 
field of endeavor. 

Bronchial asthma has long been consider 
hopeless and incurable until these studies 
begun and sufficient evidence is presente: 
many observers to warrant the statement 1 
fully 50% of cases the cause can be deter 
and successful treatment instituted. 

There is no difficulty in diagnosing an att 
of bronchial asthma, so typical is the histor 
clinical picture of obstructed respiration, « 
ter of breathing, auscultatory signs, ete. I. 
ing at the condition from the physiologic st 
A for 
protein, acting upon abnormally sensitive 
fibers in the the 
respiratory tract, through the nerve centers | 


point its etiology becomes apparent. 


mucous membrane of 
a spasm of the muscles of the large and 
bronchi,—resulting in a typical attack of 
chial asthma. The irritation may be confined + 
the nasal mucous membrane causing typical swt! 
sion, sneezing, burning, lacyrmation and nasa 
discharge of a so-called hay fever attack. 

Differentiated from the typical bron 
asthma may be mentioned the so-called asthmat 
bronchitis, due not to protein irritation but { 
bacterial infection either direct or to the 
terial protein, engrafted usually upon a mor 
less chronic bronchial irritation, so-called coli : 
rhinitis. This type should be borne in min 
ruled out if results from protein therapy ar 
be expected. 

Protein sensitiveness may be demonstrate: 
the intradermal test or the cutaneous test, witli 
every argument but especially that of safet 
the cutaneous method. 

The flexor surface of the forearm is bared 
cleansed. Small cuts are made with a 
scalpel, deep enough to draw serum but not to 
cause bleeding. On each cut is placed a protet 
dissolved in a drop of 1-10 normal sodium hyiro 
ide solution. A control upon which the hydroy 
solution but no protein is placed, is use 
comparison. 

In from ten minutes to half an hour thy 
teins are washed off and the reactions rea 
positive reaction consists in the formatio: 
raised, urticarial whea] surrounding the cut whic! 
must measure 0.5 cm. or more in diamete! 


3. Walker Oxford Looseleaf Medicine. 





May, 1922 


wheal less than this in diameter is considered 
suspicious but not positive—and those larger are 
licated as one, two or three plus. 

Patients suffering from asthmatic bronchitis do 
not respond to the ordinary protein reaction 
though they may to the bacterial protein. A care- 
ful inquiry into the habits of patients regarding 
diet should be made in case of a modified reaction 
or an entirely negative reaction. Certain articles 
of diet, which are eaten regularly, but sparingly 
eaten, may not cause evidences of allergy, but the 
eating of a large amount of the offending ma- 
terial may cause an attack. 

Duke* reports food allergy as an occasional 

se of abdominal pain. 


which intra-dermal skin test showed reactions to 


He reports cases in 


same food which had apparently caused the 
With the pain 
were associated nausea and vomiting, and occa- 


idominal pain or indigestion. 


sionally gaseous distension, diarrhea with mucus 
less frequently purpura, edema and hives. 
like explains the pain and other symptoms as 
to the allergy caused by contact between the 
seusitive gastro-intestinal mucosa and the food 
rotein. 

Many proteins have been isolated and are avail- 
able for diagnostic purposes. The following are 
recommended specially to be used routinely: 
orsehair or dandruff; cat hair; feathers; the 
pollen of sunflower, rose, June grass, red top and 
ragweed ; egg; milk; cereals; meats; chicken ; po- 

Our experience with the bacterial protein 
as not been satisfactory, although Walker and 
(Goodale report ten per cent. positive reactions in 
sixty patients suffering with asthma. 

\fter the diagnosis of the offending protein the 
specific protein treatment should be employed, 
the endeavor being to desensitize or render the 


In food 


(liosynerasies the omission of the food found as a 


at 
al 


ient immune to the offending protein. 
cause or strongly suspected, as in the case of sus- 

ious skin readings, is usually sufficient. Where 
there is bacterial pollen or animal emanation pro- 
tein irritation, the inoculation by subcutaneous 
injection of the offending protein should be rec- 
ommended. The injections should always be con- 
trolled by skin tests of the strength of the solu- 
tion to be injected. That is to say, if there is a 
reaction to 1 to 5,000 dilution, the first injection 


4. Archives Internal Medicine. 28, 151. (Aug. 1921.) 
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should be of a solution not stronger than 1 to 
10,000. 

The treatment should be begun sufficiently early 
in seasonal allergy to complete the course of treat- 
ment before the usual time of the attack. Other- 
wise serious anaphalaxis might result. 


BASAL METABOLISM 


The subject of endocrinology has been a most 
alluring one. There are, however, certain doubt- 
ers. Dr. Cushing states:> “We find ourselves 
embarked on the fog bound and poorly charted 
sea of endocrinology. It is easy to lose our bear- 
ings for we have, most of us, little knowledge of 
seafaring and only a vague idea of our destina- 
tion. Our motives are varied. Some unquestion- 
ably follow the lure of discovery ; some are earnest 
colonizers ; some have the spirit of missionaries ; 
and would spread the gospel; some are attracted 
merely by the prospect of gain and are running 
full sail before the trade wind.” Many other ob- 
servers are optimists and judging by their writ- 
ings are better seafarers than those referred to 
above. 

Perhaps one reason for this difference of opin- 
ion is that no two persons suffering from endo- 
crine disorders present the same symptoms, and 


the difficulty of recognizing in those cases of poly- 


glandular intoxication in which endocrines pre- 
dominate. 

The thyroid gland has been more closely stud- 
ied, perhaps, than any of the internal secretory 
glands. One of the main functions of the thyroid 
gland is to regulate the intensity of combustion 
in the body.* ‘Two general functional disorders 
of this gland are recognized,—hyperthyroidism, 
or Graves’ or Basedow’s disease, and hypothy- 
roidism or myxedema. In the former basal metab- 
olism is increased, in the latter it is decreased. 

When a patient presents the typical symptoms 
of a thyrotoxicosis the condition can be diagnosed 
by anyone, but there are few in whom all the 
cardinal symptoms are found. It is in 
cases which present but few of the cardinal s7mp- 


those 


toms and which the general practitioner usually 
sees first and diagnoses as neurasthenia, that the 
aids to diagnosis must be used. 

The symptoms which should be borne in mind 
in the diagnosis of a case of thyrotoxicosis are 


5. Journal A. M. A., Vol. 76, No. 25, p. 17 
6. Means: Journal A. M. A., Vol. 77, No. 5. 
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persitent tachycardia, enlarged thyroid, fine 
tremor, exophthalmos, widening of the slits be- 
tween the lids, dissociation of the movements of 
the eye ball and those of the upper lid, inability 
to maintain convergence of the eyes, profuse 
sweating, watery and painless diarrhea, rapid and 
shallow respiration, weakness and other signs of 
myocardial degeneration, lymphocyto:is, insom- 
nia, loss of flesh with good appetite. 

Thyrotoxicosis seems to exert its influence prin- 
cipally upon the autonomic nervous system, made 
up of the sympathetic system and the vagal auto- 
nomic system. 

The Goetsch or epinephrin test for determining 
thyrotoxicosis is unstable and unreliable, as posi- 
tive reactions are found in so many other condi- 
tions than thyrctoxicosis. Epinephrin solution is 
injected intramuscularly, and its effect upon the 
pulse rate, blood pressure, muscular tremor and 
subjective nervous symptoms are carefully noted 
over a given period of time. 


In certain cases there is a predominance of the 
sympatheticotonia, in others the vagatonia; in 
certain cases there is an involvement of both sys- 
tems. In the patient presenting the mixed type 
of symptoms the diagnosis is frequently in doubt 


and in these the determination of the basal meta- 
bolic rate is a most valuable diagnostic acid. 


The chemical transformation of the products 
of digestion within the body, to its demands of 
nutrition, constitutes metabolism. Total metab- 
olism may be expressed in terms of energy, and 
the heat unit, or large calorie, is commonly used 
for this purpose. The large calorie is the amount 
of heat required to raise one kilogram of water to 
one degree centigrade of temperature. Following 
the lead of Lavoisier, workers in this field of in- 
vestigation, have been able to develop the fact 
that heat production can be measured by the oxy- 
gen intake and carbon dioxide output, thus indi- 
rect calorimetry.” 

Several types of respiratory apparatus are in 
use in indirect calorimetry ; the closed circuit ap- 
paratus of the portable unit type devised by Bene- 
dict ; the smaller portable unit type of Jones, and 
the gasometer type using Haldane method of gas 
analysis. 

Basal metabolism is the heat production cf an 
organism at complete muscular rest after a fast- 


7. Basal Metabolism: John Walker Moore. Ky. State Medi- 
cal Journal. 
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ing period of 14 to 18 hours. The rates vary with 
age, sex, height, weight, food, muscular activity, 
temperature of patient, certain diseases, drugs, 
ete. 

Disorders of the endocrine system affect the 
basal metabolism decidedly causing an increase 
or a decrease according to the glands affected. In- 
volvement of the thyroid gland in which there is 
an increased activity and secretion causes an in- 
creased rate with great regularity. Very severe 
cases show a plus 75 per cent or more, severe cases 
plus 50 per cent or more and moderately severe 
cases show a plus.50 per cent or less. 

Engelbach has shown that an involvement of 
the posterior lobe of the pituitary gland causes an 
increased metabolic rate. Fevers, carcinoma, per- 
nicious anemia, cardiac diseases, lymphatic luke- 
mia, pulmonary tuberculosis and certain drugs, 
such as thyroid extract, caffeine, adrenalin, cause 
an increased rate.® 


The estimation of the basal metabolic rate is a 
functional test of the thyroid gland and can be 
looked upon as a diagnostic aid of the greatest 
value. As McCaskey has demonstrated, in certain 
conditions, such as psycho-neurotic disturbances 
and those presenting circulatory disturbances, as 
bradycardia, tachycardia, cardiac myasthenia and 
certain arrythmias, fine tremors, hyperidrosis, loss 
of weight, slight temperature disturbances and 
leucocytosis can be definitely differentiated from 
hyperthyroidism. Cases with symptoms of psy- 
choneurotic instability and tachycardia, with or 
without thyroid enlargement, may be difficult to 
diagnose and a basal metabolic reading is of the 
greatest assistance. In highly nervous individ- 
uals, however, the first reading may show a slight 
increase, this being due to the muscular instabil- 
ity of a nervous person, rather than to a thyro- 
toxicosis. In these patients a second test should 
be made. Basal metabolism is of great value also 
in diagnosing a simple obesity from an obesity 
of endocrine origin. 

Readings between a minus eight to a plus ten 
per cent may be considered within normal limits. 

Ill fitting mouth pieces, nose clamp, etc, lias 
made it necessary for one of us (Dr. Moore) to 
invent a combination nose and mouthpiece, which 
enables the patient to breathe with perfect free- 
dom and great regularity. As the original mouth 


8. Basal Metabolism. Dr. John Walker Moore. Ky. State 
Medical Journal. 
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piece and nose clip causes the patient to be much 
irritated, an increase in the reading of the basal 
rate of ten occurs. 


Of what value, then, is the basal metabolic 
rate? 

The diagnostic value of basal metabolism in en- 
docrine disorders is no less important than its 
value in determining the proper method and out- 
line of treatment. In brief, it may be said, in 
ductless glands disorders the basal metabolic rate 
determines whether the method of treatment used 
has been beneficial, or of no value, or even harm- 

For instance, in goiter therapy, it serves as 
uo Other means at our disposal in indicating the 


effect of certain lines of treatment. In manage- 


ment of hyperthyroidism, whether it be carried 
out by means of surgery, x-ray, or what not, it 
offers a definite means whereby the thyrotoxicosis 
can be measured from time to time, thus enabling 
the physician to direct more intelligently the 
proper line of treatment. 


In hypothyroid cases, whether it be of a con- 
genital or of a post-operative type, our line of 
thyroid feeding can be accurately determined by 
ascertaining from time to time the metabolic rate. 
In hypopituitarism it is of value in diagnosis and 
guiding treatment. 

The question is often asked, is the metabolic 
rate a measure to the patient’s ability to with- 
stand thyroidectomy ? 

This question should be answered emphatically 
no. The rate gives information of the degree of 
thyroid intoxication, but in no way does it sig- 
nify that the patient would be able to stand the 
superimposed stress of operation. We do know, 
as has been pointed out by Boothby, that the 
higher the metabolic rate the greater the stress to 
which the patient is being subjected, and the 
greater the consequent reduction in his reserve 
power. He states as a general rule that prelimi- 
nary ligations are less frequently indicated with 
patients having rates below plus 50 per cent, and 
very rarely with patients having rates below plus 
40 per cent. We agree with this author that the 
mortality of thyroidectomy is lower in cases with 
basal metabolic rates below plus 50 per cent, but 
we do not feel that we can concur in the statement 
that preliminary ligation is mainly indicated in 
cases with rates below plus 40 per cent. If the 
mortality rate is reduced by preliminary ligetion, 
why not ligate in all cases preliminary to thyroi- 
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dectomy? It is found not only in our series, but 
also in most all other reports, that there is a mur- 
tality rate in patients whose basal metabolic rate 
is below plus 40 per cent. 

The basal rate does not tell us the duration o1 
thyroid disorders, nor is it an index to myocardiai 
degeneration. Thus, a patient in a state of re- 
mission may have a very slightly increased rate; 
but as a result of previous thyroid exacerbation, 
his myocardium might have suffered hypertrophy 
and degeneration with a marked reduction of re- 
serve forces, even to the point of decompensation. 
It is obvious that in such a case the metabolic 
rate would not serve as an index for an operative 
risk. So we conclude that in cases with a rate 
below plus 40 per cent. in which thyroidectomy is 
contemplated, the decision should not rest upon 
the basal rate alone, but upon surgical judgment. 

The Roentgen Rays. The Roentgen rays offer 
us one of our most valuable aids in diagnosis. 
Physical findings are confirmed by them and often 
they reveal unsuspected pathology. Ry means of 
the rays the internist is able to locate various foci 
of infection, to verify the outlines of the heart 
and visualize various chest conditions, especially 
pleural effusions, pneumonias and tuberculosis. 
McGowan states “In the diagnosis of tuberculosis 
in children, the Roentgen ray is a most valuable 
and reliable evidence.”” Rosenblatz writes, “It is 
commonly accepted that the Roentgen ray usually 
shows structural changes much earlier than phys 
ical examination, and in many cases where (le 
physical examination is negative, the roentg no 
gram is positive.” 

With the aid of the fluoroscope, barium meal 
and enema one is able to demonstrate esophageal! 
gastric and intestinal pathology. With the fluoro- 
scope also, the size of the heart and aorta, the ex- 
cursion of the diaphragm, mediastinal and lung 
conditions are usually seen clearly. By no other 
method is it possible to visualize suspected path- 
ology. 

By means of intraperitoneal injection of gas 
we are able to outline all abdominal and pelvis 
organs, viz: diaphragm, liver, spleen, kidneys, 
uterus, tubes and ovaries, and in conjunction with 
oxygen enema the colon is clearly shown. Adhe- 
sions to the diaphragm, adhesions of the intes- 
tinal coils to the parietal peritoneum, omental 
fixation, fibromyomata of the uterus, ovarian tu- 
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mors, enlarged livers and gall bladders can be 
made out by the intraperitoneal injection of gas. 
One of us (Dr. Turner) in his work at the Louis- 
ville City Hospital, as yet unpublished, has not 
only been able to show the normal uterus, tubes 
and ovaries, but the gravid uterus, showing its 
gradual increase in size and appearance of fetal 
bones. Positive diagnosis of pregnancy has been 
made as early as three months. It has been found 
of service in certain doubtful cases to diagnose 
presentation and position. 

Danby and others by intra-ventricular and in- 
tra-spinal injection of air have been able to dem- 
onstrate the cerebral ventricles, and by changed 
relations to localize intra-cranial neoplasms, and 
to differentiate the different forms of hydrocepha- 
lus. 

Orendorg has reported rather important ob- 
servations by means of direct peritonoscopy. By 
these direct observations within the peritoneal 
cavity, he and others have been able to examine 
the under surface of the liver, gall bladder, peri- 
toneum and female pelvic organs. The value of 
this direct examination over an exploratory lapar- 
otomy is evident. 

The value of the ray to the orthopedist is para- 


mount, for in no other way is he able to tell as 
accurately the position and severity of fractures, 
the results of his maniplations in bringing the 
fragments in correct apposition and alignment, 
and the various pathological bone conditions. 


To the genito-urinary surgeon the ray offers 
the only positive evidence of renal calculi, and 
verifies his suspicion cf ureteral and vesical cal- 
euli. 

By the injection of certain solutions impene- 
trable by the rays, we are able to determine the 
extent of infection of the pelvis, of the kidney, 
vesical diverticulae, tumors, dilated and thickened 
ureters, ete. 


Functional Diagnosis of the Heart. William 
Harvey writing in the seventeenth century, states 
that “the heart is the beginning of life: the sun 
of Microcosm, even as the sun in his turn might 
well be designated the heart of the world; for it is 
the heart by whose virtue and pulse. the blood is 
moved, perfected, made apt to nourish, and is pre- 
served from corruption and coagulation ; it is the 
household divinity which discharging its function, 
nourishes, cherishes, quickens the whole body, 
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and is indeed the foundation of life, the source 
all action.” 

Perfect functioning of the heart would imply a 
state in which all the qualities of the cardia 
structure are normal and coordinate. If there js 
any derangement of the qualities, the question js 
then asked, to what degree does the disturbani« 
affect the efficiency of the whole organ. 

The recognition and significance of cardiac «i. 
orders can usually be arrived at by clinical st 
combined by the use of various technical met!) 

The clinical symptoms and physical siz 
though of utmost importance in-the study of 
diae conditions, probably do not indicate the ex- 
act level of cardiac efficiency. It is for this rea- 
son that technical methods as the sphygmograph), 
polygraph and electrocardiograph have proven 
themselves valuable aids. 


Polygraph. It must be admitted that a won- 
derful advance in cardio-vascular diagnosis has 
come through the use of such instruments as thie 
polygraph and the electrocardiograph. 

Long before the electricardiograph had been 
perfected, workers, as Mackenzie, with the poly- 


graph, showed characteristic variation of the a, ¢ 


and v waves, which made it possible to interpret 
definitely the various cardiac arrhythmias. 

That the “a” represents the beginning of auric- 
ular systole, the “c” the beginning of ventricular 
contraction and the drop of the v wave, the open- 
ing of the tricuspid valves, cannot be denied, even 
in the light of the electrocardiograph findings. 
The polygraph, therefore, is invaluable in diag- 
nosing the various cardiac arrhythmias, and ow- 
ing to the compactness of its mechanism, and thie 
simplicity of its manipulation, the physician is no 
longer justified in saying that this or that pa- 
tient has a cardiac arrhythmia without determin- 
ing its type. 

Electrocardiograph. The electrocardiograp) 
may be said to be in its infancy. Nevertheless, 
workers with this instrument of precision, hav 
brought to light many invaluable phenomena tak- 
ing place during the cardiac actions. Not on!) 
can the various types of arrhythmias be accurate! 
established, but the preponderance of one ventricle 
over the other when present, is almost always 
clearly depicted. Special emphasis should be laid 
upon the electrocardiographic changes that are 
associated with myocardial involvement. Suc 
conditions as bundle branch block and arboriza- 





Ma) 


tion 
Jons 
dev. 
1 
puls 
are 
e@SSd 
diac 
( 
blo« 
7 
all 
ter, 
wal 
hav 
are 
pow 
diu 
pos 
fici 
( 
gal’ 
of 
tre 
Me 
luti 
the 
and 
em) 


May, 1922 


tion block, may be shown in an electrocardiogram 
long before any serious clinical symptoms have 
developed. 

The results of the study of the cardiac im- 
pulse along with x-ray and post mortem findings, 
are promising ; nevertheless, much data is yet nec- 
essary to make this field a useful adjunct in car- 
diac diagnosis. 

Of the less technical methods may be classed 
blood pressure and muscular efficiency tests. 

The value of the former method is familiar to 
all of us, and will not be dwelt upon. Of the lat- 
ter, many methods as hopping, climbing steps, 
walking up inclines, dumb-bell exercises, etc., 
have been advocated. While all of these methods 
are valuable aids in testing the cardiac reserve 
power, in a beginning stage of weakened myocar- 
dium, nevertheless they fall short of their pur- 
poses in the advance stages of myocardial insuf- 
ficiencies, 

Gall Bladder Drainage. Direct drainage of the 
gall bladder by the Lyon Meltzer method is one 
of the distinct advances in the diagnosis and 
treatment of disease of the gall bladder and ducts. 
Meltzer’s suggestion that magnesium sulphate so- 
lution injected directly into the duodenum has 
the effect of relaxing the common duct sphincter 
and causing a contraction of the gall bladder, thus 
emptying it of its contents,—Lyon proved clinic- 
ally. Lyon states, “We can make a differential 
diagnosis between cholecystitis, cholethiasis, and 
choledochitis in a more scientific manner than by 
any other method yet advanced.” 

With a patient fasting for twelve or fourteen 
hours, a duodenal tube with metal tip is swal- 
lowed, the stomach contents aspirated and the pa- 
tient swallows the tube to the third marking. The 
patient lying on the right side the tip passes into 
the duodenum in fifteen to twenty minutes, evi- 
denced by the tug and the character of the fluid 
aspirated. This aspiration may be done by the 
vacuum bottle or by the syringe. The first fluid is 
usually bile free and of syrupy consistence. Sev- 
enty-five ec. ec. of a twenty-five per cent. solution 
magnesium sulphate is injected through the tube 
or allowed to flow by gravity. Lyon describes the 
fluid obtained, first from the common duct light 
in color, second from the gall bladder, thick and 
dark—third from the liver itself, clear lemon 
yellow. 

Repeated drainage by this method has been 
found most beneficial in a number of conditions, 
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so-called “biliousness,” recurrent headaches with 
nausea, chronic indigestion with attacks of colic, 
chronic constipation, catarrhal jaundice, gall 
stones, ete. 

We might go on indefinitely—there are so many 
diagnostic aids which could be mentioned but one 
time is limited and we feel we have mentioned the 
principal ones which to our mind are too little 
used, 





THE NEWER METHODS OF CESAREAN 
SECTION* 
JosePH B. De Ler, M. D., 
CHICAGO 

The new methods of Cesarean section, in my 
opinion, should almost completely displace the old 
classic operation. The old classic Cesarean which 
we have tried for many hundreds of years to per- 
fect, should be limited to a very few cases of ab- 
dominal delivery. We have not found it possible 
to bring it to perfection nor near it. 
operations are much nearer perfection. 


The new 

I have 
suggested the name—laparo-trachelotomy for 
them. 

The old classic operation has (1) too high a 
mortality; (2) too high a morbidity; (8) it 
leaves too many adhesions; (4) it is not infre- 
quently followed by rupture of the uterus in sub- 
sequent pregnancy and labor; (5) it must be lim- 
ited to clean cases if it is to be safe. 


Attempts to Improve the Classic Cesarean Sec- 
tion. Attempts to improve the classic Cesarean 
section, to make it adaptable to the neglected 
cases, failed until 1906, in which year Frank of 
Bonn, disinterred the old extra peritoneal meth- 
ods. He opened the abdomen just above the pu- 
bis, united the peritoneum of the uterus to the 
peritoneum of the abdominal wall, thus shutting 
off the general peritoneal cavity, and delivered 
the child through the almond-shaped space thus 
provided. Later Sellheim attempted to push the 
peritoneum upward from off the bladder, as was 
recommended by Physick in 1824, which thus 
freed the space over the cervix and lower uterine 
segment, through which he delivered the child. 

Many operators, mostly continental, developed 
these ideas, and now there are about twenty dif- 
ferent procedures. All these methods of perform- 
ing the operation depend on certain changes 
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which occur during pregnancy and labor in the 
relations of the cervix and lower segment of the 
bladder and vesical peritoneum. 

We know that during pregnancy the peri- 
tcneum over the lower uterine segment and blad- 
der becomes very much softened and loosened 
from its base. It also hypertrophies under the 
stimulation of pregnancy. With the development 
of the lower uterine segment and cervix in the 
latter weeks of pregnancy and particularly in la- 
bor, the muscle of the cervix is drawn away, up- 
ward and outward, from the bladder attachment. 
The vesico-uterine cul de sac is usually obliter- 
ated. The peritoneum is also drawn upward at 
the sides of the bladder in the neighborhood of the 
round ligaments. At the same time the mobility 
of the peritoneum on the subjacent structures be- 
comes much increased. It is therefore possible 
after incising this portion of the peritoneum to 
push the bladder off of its cervical attachments 
with great ease, and to expose an area of the cer- 
vix and lower uterine segment large enough for 
the delivery of the child without encroaching on 
that portion of the peritoneum which is opened 
in the classic Cesarean section. Of the twenty or 
more operations that have been invented, only 
two seem likely to obtain recognition. 

All these methods may be divided into two 
classes : first the intraperitoneal, or perperitoneal, 
and second, the extraperitoneal. In the intraperi- 
toneal operation, the abdomen is opened above the 
pubis, and the peritoneum over the cervix, near 
the bladder, is incised and loosened from its bed. 
By means of closely set continuous sutures, or by 
clamps, the parietal and visceral peritoneal layers 
are united. Some operators omit this part and 
protect the general peritoneal cavity by packing 
sponges around the uterus. In clean cases no 
more is necessary. The lower uterine segment 
and cervix are then incised, the child delivered, 
the placenta following, then the uterus is closed 
and the double layer of the peritoneum also re- 
united. The general peritoneal cavity thus is 
temporarily removed from the field of operation, 
and infectious matters such as meconium, liquor 
amnii and blood, are not permitted to spread over 
it. Some operators cut the line of temporary per- 
itoneal sutures, and reunite the individual layers 
of peritoneum. Others do not do this, but sew 
the two layers together. Sellheim sews the uter- 
ine wall to the skin and leaves the wound open to 
drain, and calls such a delivery one through a 
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utero-abdominal fistula. Among the transperi- 
toneal Cesarean sections, one of the three invent«| 
by Sellheim seems to possess most advantages. | 
have modified it in two important particulars and 
use it routinely in clean as well as in suspected 
cases. 

Of the extra peritoneal methods, that of Latz! 
is the best. In Latzko’s operation the incision js 
made either transversely or longitudinally, jus 
above the pubis. The peritoneum is pulled owt 
of the pelvis, the bladder is pushed off of the cv 
vix to the right; and beneath the vesico-uteriie 
fold which has been pushed up toward the navel, 
a bare space of cervix and lower uterine segment 
is provided, through which the child is delivered 

The old teachers divided the indications fv 
Cesarean section into absolute and relative: the 
absolute indication existed when there was 
possibility of delivering the child through tl. 
natural passages, the way being blocked hy a 
contracted pelvis, a neoplasm, scar tissue, etc. : or 
the child being a mammoth. The relative indica- 
tion existed, when after carefully balancing 
conditions, the accoucheur decided that the ab 
dominal delivery offered the best chances 
mother and child. It is therefore almost whol!) 
subjective, and it left a wide field for the play 
individual preference, for the influence of isolate: 
experience, and for the clash of contending sta- 
tistics. Moderately contracted pelvis, placenta 
previa and eclampsia are the main so-called rela- 
tive indications. Before taking up the specifi 
dications, let us study the comparative merits of 
the two contenders for favor, the corporeal an 
cervical Cesarean sections. 

The objections to the classic Cesarean sectio! 
have been mentioned. 

Do these new operations remove the objections 
to the old classic Cesarean? They do in a large 
measure. 

1. The Mortality. 
perience will contest the statement that 
cent. of patients undergoing a clean nontos 
Cesarean section die at present. Does the cer!- 
cal Cesarean section reduce this ty? 
Reusch completed a list of 595 operations \ 
have been performed in Europe, with a morta!it) 
of less than 2 per cent, and again, these 
largely on patients who were already infecte:|. 

My assistants and I have operated in 121 cases: 
one mother,.no babies died. Theoretically and 


practically there are many reasons why this shou!’ 


I believe no one of 


» 


morta! 
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be so. The incision is made in the lower part of 


the uterus, the cervix, well known to resist infec- 
The same may be said of the lower ab- 
domen ; it resists infection better than the upper ; 
lence, the Fowler position. The uterine wound is 
at rest, lochia is not squeezed through it by the 
after pains, and furthermore, should a leak in 
the cervical line of suture occur, the leakage is 
wider the peritoneum, between the bladder and 
the cervix, where it could be easily reached in 
three wavs; through the cervix; between the cer- 
vix and the bladder—a simple anterior colpotomy 
—or by opening the lower corner of the abdominal 
wound. 


tion. 


Should infection wander along the line 
of suture (as it often does) in the corporeal sec- 
tion it at once reaches the general peritoneal cav- 
itv. Remember, the gréat excursions the puer- 
peral uterus makes—when the bladder fills, for 
example. It may be under the liver. Should 
leakage occur here, the peritonitis is quickly gen- 
eral. The cervical section leakage reaches a safer 
area—one more easily drained. 

Another element of safety is the entire absence 
of handling of the intestine. 
does not even come into view. 


Often the intestine 
Liquor amnii, ver- 
nix caseosa, meconium, do not soil the peri- 
toneum, 

2. Abdominal Complications. Comparative 
statistics on this point I have been unable to ob- 
tain; but the opinions of careful observers are 
worth something. The convalescence after the 
cervical Cesarean section is, without question, 
smoother than after the classic section. Peri- 
toneal shock, ileus, gastric dilatation, I have not 
yet observed—for reasons above mentioned ; tym- 
pany and postoperative pain are decidedly less, 
and one gets the impression that the woman has 
suffered only a minor operation, not the ordeal of 
the old Cesarean section. Of the last 26 cases 
only four vomited at all, and each of these four 
vomited only once. This feeling of well being 
after the cervical operation is really remarkable. 
The puerpera is more comfortable than a patient 
after an interval appendectomy, the convalescence 
resembling that after normal labor. These ob- 
servations are confirmed by the interns and nurses 
who ean compare the two kinds of operations. Of 
my own cases, there was suppuration in only four 
cases, which is the more noteworthy since in 21 
of them there was a slight suspicion of infection 
or probability of it. 

5. Adhesions. Regarding peritoneal adhesions, 
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| can speak with some conviction, having oper- 
ated on five patients for the second time. There 
were none in four cases and in the other there had 
been suppuration, so we expected them. Titus 
reports three cases (reoperations) without ad- 
hesions. Continental accoucheurs report them ab- 
In most of 
my operations the intestine was not touched, and 
in many of them it did not come into view at all. 
Furthermore, the contents of the uterus, which 
many times are irritating if not infectious, do not 


sent, and theoretically they should be. 


soil the general peritoneal cavity, and finally the 
line of uterine suture of the finished operation is 
only about 2% inches long, smooth and without 
catgut knots, and when the bladder fills, is cov- 
ered by this viscus. In the true extraperitoneal 
method (Latzko) the peritoneal cavity is not 
opened at all, and in the absence of infection, ad- 
lesions, ileus, etc., will not occur. Adhesions are 
sometimes caused by seepage of lochia. This is 
impossible with the newer methods. 

4. Rupture of the Uterus in Subsequent La- 
bor. 1 found only two positive cases of this on 
record, and in both of these the wound had sup- 
purated. In my five cases of pregnancy after the 
cervical operation, the scar was not visible at the 
Continental writers claim this 
immunity from rupture as a specially strong 
point in favor of the low cervical method. Ex- 
verience with vaginal Cesarean section in which 


second Cesarean. 


the incision is made in the same part of the 
The freedom from dan- 
ger of subsequent rupture is easily understood. 
When the cut is made in the body of the uterus, 
ihe wound surfaces are not at rest during the 
healing process. With each after-pain the sides 
of the wound grind on each other, and even in 


uterus is confirmatory. 


the absence of infection, are prone not to unite. 
When the cut is made in the cervix, all this is 
absent. The wound is at perfect rest. 

5. Expansion of the Field for Abdominal De- 
livery. Without doubt, the cervical Cesarean se: 
tion will in many cases obviate the necessity of 
craniotomy, and its greater safety will allow us 
to perform the abdominal delivery under circum- 
stances in which previously we may have desisted : 
fer example, in eclampsia, breech presentation, 
or prolapse of the cord. Best of all, we may give 
the parturient a thorough test of labor, lasting 
hours if need be, which is most unwise with the 
classic operation. 

I may say that the more I do these newer oper- 
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ations, the better I like them, and now they are 
the first thought when the question of abdominal 
delivery arises. For doing the old, or classic Ce- 
sarean section, I have to have special indications, 
and these are usually the necessity for instant de- 
livery, the desire to remove fibroids, extreme 
obesity, section in heart disease under local anes- 
thesia, and in the case of an extremely pendulous 
abdomen. Experience may prove it possible to 
omit some of these exceptions, which, anyway, are 
very rare conditions. 

The choice between extraperitoneal and intra- 
peritoneal methods is still undecided, but the ma- 
jority of operators prefer the latter. The true 
extraperitoneal operation has the distinct advan- 
tage that it protects best against peritonitis—in- 
fection, if it occurs, being less dangerous in the 
connective tissue, and drainage being easily 
procured. Its disadvantages are that it is often 
hard to separate the peritoneum and the bladder 
from the uterus, the peritoneum often, and 
the bladder occasionally tearing through. The 
uterine incision sometimes extends down into the 
base of the broad ligament where lie the large 
veins and ureter; also the delivery of the child is 
technically more difficult and its mortality slight- 
ly higher. For these reasons, and further, since 
the results for the mother are just as good, the 
intraperitoneal operation is most often selected. 

Let us now consider briefly the most common 
indications for abdominal delivery. In the pres- 
ence of insuperable mechanical disproportion, that 
is, the absolute indication for Cesarean section, 
the older obstetricians could only do, if discov- 
ered in time, a therapeutic abortion, or the classic 
Cesarean section at term. If the dystocia was ex- 
perienced only after infection was present or sus- 
pected, a Porro or complete uterine extirpation 
was demanded, if the life of the woman was not 
to be forfeited. 

Nowadays we may proceed differently. Thera- 
peutic abortion is absolutely contraindicated. At 
full term we have four courses to select from: the 
classic Cesarean section, the classic Cesarean sec- 
tion with the Porro modification, the intraperi- 
toneal cervical section, and the extraperitoneal 
section. In clean and in suspected cases I recom- 
mend the intraperitoneal cervical section, and in 
frankly infected cases, the extraperitoneal section 
or the Porro Cesarean section. 

Of the indications comprised in the term “rela- 
tive,” nearly every obstetric complication we know 
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has been advanced as a good reason for abdominal 
delivery. 

In the treatment of labor in pelves that are not 
absolutely contracted, my plan has become more 
siniplified in recent years. Unless the patient 
positively demands the induction of premature 
labor, I do not do it, but I allow the pregnancy to 
go to term. Just before labor begins I make 
careful rectal and abdominal examination to de- 
termine whether or not there is any chance that 
the fetus will pass through the pelvis. If I decide 
that it is highly improbable, I do the intraperi- 
toneal Cesarean section as soon as labor is well 
under way. If there is reason to believe that the 
lead will go through, I give the patient a real 
test of labor. If the delivery is impossible, in 
primiparas, I do the intraperitoneal section, in 
multiparas either this or pubiotomy, being guided 
by the individual conditions present. This state- 
ment holds also for cases in which infection is 
suspected. In frankly infected cases I still fear to 
perform an abdominal delivery, in spite of the 
wonderful results recorded by continental oper- 
ators. If such is necessary I would recommend 
the extraperitoneal method with free drainage in 
young women, and uterine extirpation in old. 
Williams recommends the Porro operation to meet 
this emergency. It is just in these neglected cases 
that the extraperitoneal method is the easiest of 
performance. The prolonged action of the pains 
has drawn the lower uterine segment out, pulling 
the uterovesical fold of the peritoneum high up 
away from the bladder, thus giving a large area 
for incision and the extraction of the child. How- 


ever, in frankly infected cases, craniotomy is still 


to be held in reserve, since the child is almost 
always doomed anyway. Kiistner is the only au- 
thority to contend that the operation will com- 
pletely eliminate the necessity for craniotomy. 

Eclampsia. I will not discuss the question as 
to whether or not Cesarean section has a place in 
the treatment of eclampsia. I am not yet ready 
to go back to the expectant and medicinal treat- 
ment of my student days, nor do I treat every 
case by instant delivery. If one desires a rapid, 
easy method of emptying the uterus, and one un- 
attended by shock, the intraperitoneal Cesarea! 
section may be selected. It may be performed 
under local anesthesia, just the delivery of the 
child being assisted by a little gas-oxygen ane* 
thesia. 

Placenta Previa, If Cesarean section is done 
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for this condition, I prefer the trachelotomy. If 
bleeding occurs at the placental site, it is easy to 
sew up the bleeding sinuses and tampon too, if 
necessary. 

In abruptio placentae, the new operation is 
ithe method of choice, unless great speed of deliv- 
ery is required to save the child. For neglected 
shoulder and breech presentations, prolapse of the 
cord, and in the innumerable other obstetric com- 
plications, the new operation will, I am sure, find 
a large field of usefulness where abdominal deliv- 
ery is really indicated. 

426 E. 51st Street. 





MOONSHINE PSYCHOSIS* 
B. Lemcuen, M. D., 
Physician of the Chicago State Hospital 
CHICAGO 


We have, so far, no way to ascertain how moon- 
shine acts on normal people. As a rule, all the 
people who are at present using moonshine have 
used aleohol before. However, the users of moon- 
shine do not develop the psychosis common to 
chronic alcoholics namely, delirium tremens, alco- 
holie hallucinosis, and alcoholic paranoia, but the 
most common psychosis developed in those who 
are indulging in moonshine are stuperous states 
where the patient becomes more or less uncon- 
scious and in which he either dies or recovers, and 
when he does recover he does not remember any- 
thing that happened to him during the time he 
was unconscious. He either did not experience 
any form of hallucinosis, or when he did he does 
not remember any. He may perform almost any 
act during the influence of moonshine and after 
he recovers he remembers nothing he has done. 
This resembles what we call pathological intoxica- 
tion, or epilepsy, or its equivalent. When they do 
develop a halucinosis, it is mostly of the visual 
type instead of the auditory in the chronic alco- 
holies. Usually they see strange people with 
weapons trying to harm them, and as a rule they 
have no amnesia differing from delirium tremens 
in the chronic alcoholics where they see mostly 
animals and have an amnesia. This goes to prove, 
in part at least, that the form of psychosis a per- 
son develops depends more on the toxins circulat- 
ing in his body than to inherited tendencies. Ap- 
parently, different toxins attack different nerve 
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cells. While the non volatile alcohol in bonded 
whiskey seems to intoxicate the nerve cells in the 
special centers, and we have in the majority of 
cases, different forms of halucinosis, the volatile 
alcohols in moonshine seem to attack the nerve 
cells in the associated centers and in the majority 
of the moonshine cases we have all degrees of im- 
pairment of consciousness, with impairment of 
judgment. For illustration, I will cite a few cases 
that were admitted to the Chicago State Hospital 
in the past few years: 


Frank H., admitted to the Chicago State Hospital, 
Sept. 15, 1921. History given by a son-in-law as 
follows. Patient was a heavy drinker until the 
country went dry. Had never shown any mental 
symptoms. From that time he did not drink until 
a couple of weeks before he was admitted, when he 
met a friend who gave him moonshine. He got 
drunk that day, had a quarrel with his wife and left 
the house, returning in the evening when no one was 
at home. He went to the basement, set fire to his 
house and then left. He went out to the Forest 
Preserve and cut his left wrist at 9 o'clock that 
evening. Neighbors found him him there and took 
him to the Chicago Heights Hospital. When he 
went home again his family had him taken to the 
Psychopathic Hospital. The Psychopathic Hospital 
record states as follows: Physical senile changes; 
recent incision on left wrist; Mental; good response 
to mental tests; patient is quiet, co-operative and in 
good contact; has swings of mood. 

Says he noticed his wife was in love with another 
man. She goes to the window to see a neighbor 
pass. He became drunk and cut his wrist with a 
razor. When he was admitted at the Chicago State 
Hospital, he was clear and oriented in all spheres. 
He stated he was 65 years old, born in Germany in 
1856. Has been in the United States since 1877. He 
is a citizen. Is an iron moulder by trade. States 
that August 15, a neighbor gave him some moon- 
shine, and in an hour later he did not know what 
happened to him until he found himself at mid- 
night in the Chicago Heights Hospital. Then he 
found out that he had cut his left wrist. However, 
he does not remember having done it. He was in 
the Chicago Heights Hospital two weeks and four 
days. When he left there he stayed with a married 
daughter. On Labor Day he went to his home and 
when his people saw him they became frightened 
and locked the doors and would not let him in. 
They sent for the police and had him taken to the 
Psychopathic Hospital. His general knowledge was 
good and he did the ordinary tests correctly. 

Physically, with the exception of an infected wound 
on the left wrist and a few senile changes, was 
practically negative. 

Patient remained in the Hospital until Nov. 11, 1921, 
and was paroled to his son in good physical and 
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mental condition. In fact, has shown no mental 
symptoms during his stay in the Chicago State Hos- 
pital. 

Joseph P, admitted to the Chicago State Hospital, 
Sept. 22, 1921. History given by a friend as follows: 
Patient is 39 ‘years old. Born in Poland; in the U. S. 
15 years. Friend states that for some time patient 
was talking queerly. Would tell imaginary people to 
open the door. At night he was afraid, and could 
not sleep. Thought he saw a lot of people after him. 
The psychopathic record states: Physical negative; 
Mental: Orientation, memory and judgment, good. 
Retention, general information and calculation poor. 
Patient is quiet and co-operative, but in poor contact. 
Emotional attitude fairly adequate. Answers ques- 
tions to the point. Saw large black dogs and black 
people with sticks jumping on him. Has been out of 
work for 9 months. Patient is a chronic alcoholic. 
When admitted to the Chicago State Hospital, he was 
clear and oriented. He told the examiner that he 
went to the County Hospital to be treated for pain 
under the eyes, and from there he was sent to the 
Psychopathic Hospital. He stated that while he was 
at home he saw black people and black dogs, but he 
was not especially frightened by them. He denied 
ever hearing voices. Admitted having drunk home 
brew whiskey. His genearal knowledge was in keep- 
ing with his station, and his physical and labora- 
tory examinations were negative. Patient was getting 
along well while at the Chicago State Hospital, took 
good interest in the Hospital activities, and was be- 
having in a normal manner. 

James R. B., admitted to the Chicago State Hos- 
pital, Oct. 20, 1921, American, white, 47 years old. 
History as given by his wife states patient worked 
regularly until 3 weeks before he was committed when 
he began to drink moonshine. He has been a periodical 
drinker for years, but it never lasted long. This time 
he drank so much that he became paralized. He saw 
imaginary things, and became helpless and she was 
not able to care for him and had him committed. The 
records from the Psychopathic Hospital are as follows: 
Physical: Pupils rather sluggish; spinal fluid nega- 
tive. Mental: Patient mumbles to himself. Mutters 
incoherently. Repeats 1,189 to all questions. Appears 
deteriorated. Speech is slurring. When admitted to 
the Chicago State Hospital he was a stretcher case. 
He was helpless, and had to be assisted on the ward. 
Was confused and could give no details about him- 
self. His speech was thick and slurring, suggestive of 
paresis. Was restless and talkative. He gradually 
improved, and by the time his mental examination was 
made, he was well oriented, although his speech was 
still thick and slurring. He told the examiner that 
he began to drink 20 years ago, and became a periodical 
drinker 8 years ago, but had never before seen or 
heard things. Two or three weeks before he was com- 
mitted he drank moonshine with friends. He did not 
drink much, but it must have been very poisonous, as 
he lost his senses. He does not remember much that 
took place for several weeks afterward until a few 
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days ago. States during that time he saw many ani. 
mals that scared him for the time being. He ; 
heard some voices, but they were not of importance, 
He is not able to explain what the voices were, nor 
where they came from. For several weeks his mind 
was a blank. His general knowledge was good, and 
his physical and laboratory examinations wer« 
tirely negative. This patient improved constantly, and 
was paroled to his wife Nov. 14, 1921, in good physical 
and mental condition. 

Joseph P, admitted to the Chicago State Hospital, 
October 20, 1921. Patient is a Lithuanian 44 years old 
In the U. S. 24 years. The history as given hy 
friend is as follows: Patient worked regularly 
a week before he was committed, when he bega: 
drink moonshine. Friend knew nothing which took 
place after that until he was notified that patient was 
in the Psychopathic Hospital. When he visited patient 
at the Psychopathic, patient told him that the d 
there were trying to electrocute him, and that he felt 
electricity all over his body. The records 
Psychopathic state: Physical: Pupils  sluggis! 
Mental: Orientation and memory fair. Calculation 
general information, retention and judgement poor 
Quiet, co-operative, but indifferent. Is in poor con 
tact. Feels electricity all over his body. Hears voic: 
This has been going on for months. When admitted 
to the Chicago State Hospital he was clear and 
oriented. He told the examiner that he worked steady 
until Monday before he was committed. He was hear- 
ing voices since before Christmas, but they did not 
bother him enough to keep him from working. Every 
time he turns his head, they say in his own language 
that he is not going to live long; that he must die; 
that they want his money. He further stated that the 
voice he heard was the voice of the doctor who had 
been doctoring him. The doctor wanted his money, 
and bothered him so much that he once gave him two 
hundred dollars. The doctor put electricity over his 
body and it caused him great pain in his head and feet. 
He stated that he had been drinking moonshine sinc: 
Christmas. When he first heard the 
frightened him, but now he is accustomed to it. His 
general knowledge was in keeping with his station, 
and his physical and laboratory examinations were 
negative. This patient is improving gradually. 

David S., admitted to the Chicago State Hospital 
Oct. 27, 1921. American, white, 56 years of agi 
There was very little history in this case, as he had 
lived away from his family for years owing to his 
drinking habits, as he had been a heavy drinker for 
years. The records from the Psychopathic are as 
follows: Physical: Arteriosclerosis; senile changes. 
Mental: Patient is disoriented, is out of contact, in- 
different, and answers questions slowly. Patient 's 
deteriorated. When admitted to the Chicago State 
Hospital he was a stretcher case and in a very weak 
physical condition. The heart sounds were feeble and 
he could not even stand. Had a large pressure sor 
on back. He was in a stuperous condition, and no 
information could be gotten from him. After a few 
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days he improved sufficiently to give an account of 
himself. At that time it was found that he was only 
partially oriented. He gave his name correctly, called 
the place the County Hospital, knew the year was 
1921 and the month November, but could not give 
the date nor the day of the week. He could not state 
exactly how long he has been here, nor how he came. 
Said he came here to get cured of the weak spells. 
He was walking in Chicago, fell on the sidewalk and 
an ambulance brought him out here. States that he 
has been drinking since he was 22 years of age. Thir- 
teen years ago he was drunk and at that time he saw 
and heard different things, but during this attack he 
does not remember having seen and heard things. 
States he stopped drinking for about a year after pro- 
hibition, but started to drink again, and drank moon- 
shine. His personal identification was well given, but 
he was very deficient in general knowledge. He could 
not name the President or Governor, nor the Mayor 
of Chicago. He named five of the largest cities in the 
United States and three of the Great Lakes. He named 
the Spanish American, the Mexican, and the last war 
as the wars this country has had. He knew that there 
were other countries in the last war, but could not 
name them. He knew that George Washington was 
the President but he did not know that he was the 
first President. Abraham Lincoln, he stated was the 
man who cleared up the West. He knew the days in 
the week and months in the year. His calculations 
were also deficient. This patient improved physically. 
His pressure sore healed and he became stronger. He 
is able to be up, and at present is even helping care for 
other patients. Mentally, he shows apathy, and when 
not occupied he will sit down in a chair by himself; 
will not mingle with other patients; does not talk 
spontaneously, but answers when spoken to; is pleas- 
ant and agreeable and has developed a fabrication of 
memory. He tells what he has done the day before, 
how he visited his brother, and how he was walking 
in many other places while he was not out of the ward. 
However, he is continuously improving, both physic- 
ally and mentally. 

CLINICAL DIAGNOSIS OF SPINAL CORD 

TUMORS* 


J. Exttriotr Royer, M. D., 
CHICAGO 


The symptoms of spinal cord tumor naturally 
vary according to the region in which the tumor 
develops and the severity of disturbance to the 
cord, but many of the chief features of these con- 
ditions can be best conveyed by describing a re- 
cent case. 


This was in a man aged 39 years whose illness 
began with pain in the lower dorsal region. ‘The 
pain radiated downward to the right and later to 
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either side, and continued to grow worse; four 
or five weeks later he began to experience pares- 
thesias of both feet. Later he noticed coldness 
and stiffness of both legs, but more noticeable on 
the right. One month later he experienced diffi- 
culty in control of his sphincters. One month 
later he had his last erection. All the symptoms 
grew worse and within a year he was unable to 
walk, and within fifteen months he was unable to 
inove his toes. During this time he consulted 
many well known men who regarded his case as 
one of tubercular spine, and advised him to lie on 
his back for six months. While he lay on his back 
for five months the pain increased and his condi- 
tion grew worse. The patient then came under 
the observation of Dr. Stack of Milwaukee, who 
referred the case to me for diagnosis. 

My examination revealed slight tenderness of 
the spine on digital pressure, that he could not 
sit up in bed without the use of his hands, and 
that when he attempted to do this there was a 
slight bulging of the iliac region, an appreciable 
failure of the lower portion of the abdominal 
oblique muscles to contract. 
ties were in a position of flexion, with spontaneous 
spasmodic contractions on the right. There was 
no voluntary active movement of the lower limbs 
except a slight flexion of the left thigh. The deep 
reflexes were more exaggerated on the right. 
Ankle clonus and Babinski phenomena were pres- 
sent right and left (referring to cut). There was 
an absolute loss of the appreciation of touch, pain, 
heat and cold, below and including the fourth 
lumbar segment, and a relatively increasing dimi- 
nution, to and including the twelfth dorsal seg- 
ment of the spinal cord. The sense of position 
and passive movement was lost in the toes and 
ankles, also marked loss in the knees and appreci- 
able loss in the hips. To vibration there was al- 
most an absolute loss in both ankles and right 
tibia; marked loss in left tibia; relatively de- 
creasing loss to twelfth dorsal spine. The spinal 
fluid was of a straw color; globulin content mark- 
edly positive ; no increase of cells; no tumor cells. 
The x-ray was negative. 


The lower extremi- 


The progressive sequence of root and cord 
symptoms; the nature and extent of the motor 
paralysis; the condition of the reflexes, sensory 
loss, corroborated by xanthochromia, increased 
globulin and no increase of cells, formed a syn- 
drome which pointed unerringly to spinal cord 





348 


tumor. Now, what are the localizing symptoms? 
First, on the motor side, the slight paralysis of 
the lower abdominal oblique muscles ; second, the 
upper border of the sensory loss; third, the loss 
of the lower and middle abdominal reflexes; 
fourth, the diminution to the sense of vibration. 
All four in harmony, pointed to the twelfth dor- 
sal segment of the spinal cord as being the upper 
limit of the tumor. Accordingly, I advised the 
operator, Dr. Witte, of Milwaukee, to make an 
incision at the level of the ninth spinal process 
and remove the ninth, tenth and eleventh verte- 
bral arches. 
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the results, but because of its presenting so man 
interesting aspects from the viewpoint of diag- 
nosis. 

In line with my personal clinical diagnosis and 
post-operative findings in nine cases of tumor of 
the spinal cord, and the case histories on file at 
the National Hospital, Queens Square, London, 
there are, in the life history of a spinal cord tu- 
mor, three fairly defined consecutive periods of 
evolution. 

First: The root symptoms when the tumor is 
extramedullary, with sensory disturbances in the 
areas innervated by the posterior roots, with per- 


’ 


Dotted lines show the areas of ascending increased appreciation of pain 
and corresponding to the line of change as marked out in testing 


with pin point. 


This also obtained to the appreciation of heat and 


cold, but not definitely so to touch. The parts coloured black showed a 
total loss to touch, pain, heat, and cold. 


The dura of the spinal cord was exposed, the 
dura over the tumor appeared tense. Respiratory 
spinal fluid waves could be seen above the tumor 
mass, while the tumor itself and the part below 


it remained stationary. The dura was incised 
and found adherent to the tumor but removable. 
The tumor enveloped the spinal cord; appeared 
to be a nodular enlargement of the cord, and in- 
filtrating it; originating perhaps in the pia or 
periphery of the cord. The tumor was incised in 
its posterior median aspect, and was found to be 
infiltrated through the cord and impossible to 
remove surgically. Macroscopically it had the ap- 
pearance of sarcoma. 

I present this case in detail not so much for 


haps irritative symptoms in the distribution of 
the anterior roots. 

The second period, when the tumor is above the 
first lumbar segment, is the incomplete Brown- 
Séquard syndrome of paralysis of motion and sen- 
sation, which finally evolves to a complete sensor) 
and motor loss in all parts below the lesion. 

The third period is marked by a complete para- 
lysis of the bladder and rectal sphincters and abo- 
lition of all reflexes whose arcs are involved. 

When it is a question of an intramedullary tu- 
mor, the cord symptoms, which form the second 
period of the life history as given above, are likely 
to precede the first or rout symptoms. The fact 
that in the present case the root symptoms came 
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first and was rapidly followed by the cord symp- 
toms, Suggested a growth having its origin in 
ihe pia, or periphery of the cord, near the entrance 
of the posterior roots, which rapidly infiltrated 
the cord. The operation verified this. An extra- 
dural tumor may show root symptoms during sev. 
eral years before the cord is finally involved. 
Again, in epidural tumors root symptoms are not 
infrequently bilateral from the beginning. 

(ther spinal conditions may simulate spinal 
tumor, especially in the early stages. A pure 
transverse myelitis is excluded by its usual acute 
inset; multiple sclerosis, by the permanent ab- 
sence of pain, and upon the absence of a sensory 
and-motor disturbance noted evenly and con- 
stantly at certain levels, and later of character- 
istic symptoms; meningovascular lues by its fre- 
quent and considerable alteration in its violence 
and extent ; and syringomyelia by the dissociated 
character of the sensory disturbance. Pachymen- 
ingitis is generally cervical, progresses less rapidly 
than tumor, and the sensory disturbances are 
slight and not sharply localized. A greater de- 
gree of stiffness of the spinal column and pain- 
fulness upon motion of the trunk, will count in 
favor of a developing spinal caries. Pain is dif- 
fuse in caries, while in spinal tumor there is a 
more or less distinct pain in the distribution of 
the sensory nerves passing through the involved 
level. 

In conclusion I desire to say that it is only by 
studying the clinical course of lesions of this type 
confirmed by operative findings that we can arrive 
at correct data and conclusions which will be of 
value in the earlier and frequent recognition of 
spinal cord tumors. 


DISCUSSION 


Dr. Lewis J. Pollock, Chicago: The late war in 
affording us an opportunity to study a large number of 
injuries of the spinal cord, has permitted us to glean 
considerable information relative to focal diagnosis. 

In two directions especially has investigation been 
fruitful. First, as to the differentiation of complete 
from incomplete lesions of the spinal cord. This is 
concerned chiefly with Bastian’s old law that in a 
completely severed cord the deep and superficial re- 
flexes as well disappear and remain absent. Numerous 
observations have sufficed to prove the incorrectness 
of this view. It has been found that after a period 
of two to three weeks, during which time spinal shock 
is present, an automatic function of the spinal cord 
is assumed and deep reflexes may be present and 
certain pathological ones elicited. It follows that the 
absence of reflexes below the level of a lesion can no 
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longer be interpreted as meaning a completely severed 
cord, and the preservation of such reflexes cannot be 
interpreted as meaning a partially severed cord. 

The second direction of investigation has pointed 
to a clarification of our knowledge of the course of 
sensory fibers in the spinal cord. It may be remem- 
bered that in 1908 Head called attention to the fact that 
in cases of Brown-Sequard paralysis occurring as the 
result of lesions in the dorsal region, the sacral seg- 
ments had preserved sensibility, whereas the upper 
segments showed analgesia. From this he concluded 
that a lamellar distribution of sensory fibers was 
present in the spinal cord. Later, Gordon Holmes, con- 
firming this cbservation and noting that as Brown- 
Sequard paralysis recovers there is a caudal retreat 
of analgesia, came to a similar conclusion and stated 
that the fibers subserving the sacral segments occupied 
an area lateral to those of the upper segments. 
this observation 


From 
it could be inferred that were one 
dealing with an intramedullary tumor the lowermost 
segments would show a preservation of sensibility; 
where as, if one were dealing with an extramedullary 
condition or a compression of the cord the lowermost 
segments would be the first to lose sensibility. 

This is not borne out by clinical observation and in 
my experience I have seen the sacral segments have 
their sensibility preserved in extramedullary and in- 
tramedullary conditions alike. This perhaps is ex- 
plainable on the basis of diffusion of fibers as they 
ascend. 

Recently Babinski has called attention to the fact 
that in cases of transverse myelitis the upper level of 
sensory disturbance lies closely adjacent to complete 
analgesia, whereas in cases of compression of the cord 
there is a large area in which sensation is diminished 
or perverted between the upper level of sensory change 
and complete analgesia. 

Several new syndromes have been described which 
permit of regional diagnosis. One very interesting 
collection of symptoms has been noted with reference 
to lesions of the lower cervical segments producing 
hypothermia, diminished blood pressure and som- 
nolence. Another one in the upper cervical segments 
produces marked increase in temperature. In dorsal 
cord involvement, persistent has been 
noted. 

Our limited knowledge of sensory changes, de- 
pendent as they are upon marked variability in the 
crossing of pain and temperature fibers to the opposite 
side of the cord, frequently are confusing as to level 
diagnosis. The fact that in one area one segment 
may suffice and in others five or six be necessary for the 
crossing, indicates the unreliability of employing 
sensory changes to determine levels. Frequently the 
segmental diagnosis may be made with greater ac- 
curacy by determining the upper level of motor change, 
as is seen in the employment of Beevor’s sign produced 
by paralysis of the lower portion of the abdominalis 
rectus muscle. 

Dr. Julius Grinker, Chicago: I wish to emphasize 
some of his points, for it is necessary that the man 
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who is not a neurologist should know some of the 
symptoms in making a probable diagnosis of tumor of 
the spinal cord. Every patient suffering from so-called 
intercostal neuralgia should be thoroughly examined 
for tumor of the spinal cord. One of the earliest mani- 
festations of tumor, particularly of extramyelin tumors 
or those growing from the membranes, is persistent 
localized pain. This pain, usually diagnosed as neu- 
ralgia, should be the first warning that there might be 
a tumor present. It has been my privilege to see 
several so-called cases of intercostal neuralgia which 
proved to be spinal cord tumors. One case was that 
of a woman who had been treated for neuralgia by a 
physician who had administered all sorts of remedies. 
The pain disappeared after the nerve root had been 
destroyed by the tumor and the doctor believed he had 
cured the intercostal neuralgia. However, shortly 
afterward the so-called neuralgia appeared on the 
opposite side. The physician then called it pleurisy 
and sent the patient to the Cook County Hospital. 
The case came under my observation and a large 
sarcoma was found on operation. This case should 
have been diagnosed as spinal cord tumor long before 
the prospects for recovery had passed. 

For the physician it is important to know that the 
surgery of the spinal cord offers its best prognosis in 
tumors. One may talk much about brain surgery, 
but speaking from an experience of many years I 
dread the results of surgery of the brain, but look 
forward to brilliant results from surgery of the spinal 
cord provided an early diagnosis has been made. It is 
necessary, therefore, to familiarize one’s self with the 
symptoms. The symptomatology is simple, beginning 
with pain on one side, followed by some degree of 
paralysis of motion, perhaps slight difficulty on one 
side at first, later on the other. One may find a 
Babinski sign and other evidences of motor paralysis, 
and last of all, the sensory objective signs, analgesia 
and anesthesia. We do not have to wait for complete 
analgesia or anesthesia, but even slight changes in 
sensation should constitute a warning, especially if 
appearing at a certain definite level about the trunk,— 
the so-called trunk-anesthesia. 

Dr. Frank Parsons Norbury, Springfield: I think 
we all remember our first cases of a definite kind of 
pathology, especially if that applies to the cases of 
obscure diagnosis. The case to which I refer occurred 
before the days of the x-ray and before the definite 
localization we now have. This case I have in mind 
was that of a man who carried rather large financial 
interests and who at the time was under considerable 
stress on account of a deal he was trying to put 
through. On the day he closed it up, on leaving the 
bank he had a slight flexion of the right leg; he 
thought he stumbled. He soon had a similar thing 
in the left leg, and this started the trouble that led 
to his death. The man was living on the Pacific slope 
and was seen by several neurologists there who, on 
account of his known circumstances, concluded it 
was a neurosis. The man was brought back to his 
home, where I saw him, and where Dr. Fry of St 
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Louis and Dr. Patrick of Chicago saw him, and we al! 
concluded that the case belonged to the neuroses 
Yet there was definite motor tension suggesting tumor 
and the patient made no. improvement. I concluded 
that there was something wrong. By reason of the 
fact that this man had formerly lived in the east we 
took him to Philadelphia to Dr. Weir Mitchell. Dr. 
Mitchell and his son John examined him, also Dr 
Lewis, his assistant, who made the diagnosis of tumor 
of the spinal cord. 

The interesting part was that there was almost com- 
plete absence of sensory symptoms when Dr. Patrick 
Dr. Fry and I first saw him. The findings were limited 
almost entirely to motor symptoms. The man died 
very suddenly and it was found that he had a tumor 
This was before the days of the x-ray and whik 
localization was satisfactory in a way, it left the 
diagnosis very obscure. 

This brought out the point emphasized by Dr. Wiley. 
whom I heard emphasize it. This man had a tumor 
of the left breast which was removed by Dr. Wiley 
some years before, which goes to show what has been 
so often proven,—that many of these cases ar 
metastatic, and if you can get a history of tumor exist- 
ing in the breast, especially in a man—then look out 
for the cord symptoms as probably being metastati: 

I have had three such cases, all prior to the days 
of the x-ray. All showed erosions at post-mortem. 
Where we have a history of tumor in the breast and 
then get these obscure neurological findings it is up to 
us to look out for metastatic tumor of the cord. 





WHEN IS THE SIMPLE MASTOID OPERA- 
TION INDICATED IN THE TREATMENT 
OF ACUTE MASTOIDITIS ?* 


C. F. Yercer, M. D., 
CHICAGO 


My motive.in bringing a paper of this charac- 
ter before this society, is not that I have anything 
new to offer in the management of these cases, but 
rather to emphasize some of the golden rules o! 
otology, and to protest against the all too preva- 
lent practice of operating indiscriminately in 
some of these cases. 

The pneumatic structure of the mastoid bone 
is a part of the middle ear and is lined with a 
continuation of the tympanic mucosa. it is, 
therefore, subject to extension of acute tympani 
inflammations which result in the production o! 
acute mastoiditis. Every case of acute suppura- 
tive otitis media is potentially one of acute mas- 
toiditis, because in the severe cases pus is usually 
present in the antrum and in the mastoid cells. 
The presence of pus in the antrum and mastoid 


*Read before Chicago Medical Society, Nov. 30, 19-1. 
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cells does not imply that a mastoid abscess is 
present unless the osseous structure of the mas- 
toid becomes involved. 

If there be no obstruction to the drainage of 
yus from the mastoid cells into the tympanic cav- 
ity, there is not likely to be involvement of the 
mastoid bone. However, when the drainage is 
obstructed due to swelling of the muco-periosteal 
lining of the outlets, and retention occurs, the un- 
derlying walls of the air cells soften. This is 
largely due to interference with the nutrition of 
the bone, for the vascular supply of the bony walls 
is largely derived from the muco-periosteum. Ne- 
crosis and softening of the bone results in the dis- 
appearance of the intercellular bony structures 
and the formation of a mastoid abscess. This is 
Nature’s method of demarcating bone which 
should be removed. An infection of the large 
terminal cells in the mastoid predisposes to the 
production of mastoid abscess, because the further 
the mastoid cell is removed from the aditus, the 
more difficult the drainage. 

This is especially so where the mastoid cell is 
located below the level of the aditus, when the 
drainage must of necessity be uphill, in order that 
the pus may reach the aditus and drain into the 
iympanum. The length of time for the bone te 
become involved varies, according to the type and 
virulency of the infecting organism, the resist- 
ance of the patient, the degree of the tympanic 
drainage, and the type of the mastoid bone. The 
streptococcus is the most destructive micro-organ- 
ism. The sclerotic is more resistent than the 
pneumatic bone. Ordinarily, it takes about three 
weeks for decalcification to occur in the mastoid 
bone as a result of inflammation. 

A simple mastoid operation is positively indi- 
cated when asseous softening has occurred, but 
not in the congestive stage, or the so-called acute 
hemorrhagic type of mastoiditis, where bone soft- 
ening has not yet occurred, unless intracranial. 
labyrinthine or pyemic complications are threat- 
ening. 

The acute mastoid cases in which operation is 
not indicated are the cases without bone destruc- 
tion or abscess formation, and those not having 
developed symptoms of serious complications. In 
these cases watchful conservative treatment for a 
period of three weeks should be established, for, 
as Norval Pierce states, “It requires three weeks 
for decalcification to occur in the osseous struc- 
ture of the pneumatic cells and in the absence of 
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obvious complications, unless the intercellular 
bony trabeculae are broken down, a mastoid oper- 
ation is not indicated.” 

The length of time the acute otitis media has 
existed, is a valuable factor in determining the 
necessity for operation. An acute otitis media in 
which there has been a spontaneous perforation or 
incision of the drum membrane should clear up 
within three weeks, so that a discharge lasting 
more than three weeks indicates that the tympanic 
drainage is insufficient and additional drainage 
ought to be established. Bezoldt and Siebenmann 
state that a mastoid operation is scarcely ever in- 
dicated before the eighth to the fourteenth day. 
Politzer rarely operates before the eighth day, and 
Schwartze rarely ever cperates unless the mastoid 
symptoms continue eight days after the free 
drainage of the middle ear has been established. 
That too many mastoid operations are performed 
unnecessarily is a well established fact as wit- 
nessed in many cases of acute suppurative otitis 
media which have been operated on during the 
first week on account of tenderness over the mas- 
toid fossa. 

Painful mastoid symptoms in the first week 
have not the significance that they have in the 
second or third week. Nearly all of these cases 
with mastoid tenderness and infiltration over the 
mastoid fossa, if seen early and properly treated 
will recover without a mastoid operation. In not 
more than 1 per cent of the cases of acute suppu- 
rative otitis media is it necessary to perform a 
mastoid operation, provided they have had the 
benefit of early and rational treatment. 

Heine states, “I cannot recollect a case of acute 
suppurative otitis media from my private practice 
in which I was obliged to open the mastoid pro- 
vided the drum was opened at the proper and 
early time and the patient rested in bed.” The 
greater the interval between the onset of the acute 
suppurative otitis media and the spontaneous or 
surgical perforation of the drum membrane, the 
greater the severity of the acute mastoiditis with 
or without complications, and therefore, the 
greater the necessity for future surgical interfer- 
ence. 

The case that is not seen early enough or that 
is improperly treated from the start is the one 
that usually requires a mastoid operation. The 
question of whether a simple mastoid operation is 
indicated or not in a given case, will often depend 
largely on one’s judgment and experience. The 
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crux of the whole problem is to determine which 
case can be safely let alone and which cannot. 
Each case should be judged on its own merits, 
being guided by all the evidence that can be ob- 
tained from an accurate history and observation 
of the clinical signs and symptoms, together with 
blood and x-ray examinations. 

The acute mastoid cases in which a mastoid 
operation is indicated are those developing in the 
course of a chronic suppurative otitis media, those 
showing signs or symptoms of threatening intra- 
cranial complications, as meningitis, labyrinthitis, 
lateral sinus thrombosis, epidural, cerebral, or 
cerebellar abscess and facial paralysis, and those 
showing bone involvement, or abscess formation. 

A Roentgenogram in the acute cases will give 
valuable evidence of the presence or absence of 
bone involvement. The acute cases will show a 
cloudy mastoid within ten days. In the cases 
without bone necrosis, the mastoid cells are hazy, 
on account of the presence of serum or pus, but 
the cell walls are distinct and intact, while the 
cases with bone necrosis show also cloudy cell 
spaces, but in addition the sharp outlines of the 
cell walls are lost, because the cell walls are broken 


down. Shambaugh states that “pus in the mas- 


toid is not itself an evidence that a mastoid oper- 
ation was justified; it is rather the evidence of 
softened bone or the presence of an abscess cavity 
that justifies operative interference and it is this 
information that the skiagraph gives us before the 


clinical evidence does.” I wish to emphasize the 
importance of a good radiogram in determining 
the advisability of operation in acute mastoiditis. 
Once the intercellular septa are broken down a 
decision to operate should be made as now there 
would be no advantage in further delaying opera- 
tion. However, in this connection, a word of cau- 
tion is necessary in making a decision to operate 
on the radiographic evidence alone. This evi- 
dence should be reinforced by some of the other 
clinical signs and symptoms. 

Surface indications of bone involvement are 
found in periostitis, subperiosteal abscess, Be- 
zoldt’s abscess and fistula. Periostitis causes in- 
filtration, tenderness, sagging of the postero-su- 
perior canal wall and narrowing of the external 
canal. When infection occurs in the pneumatic 
type of mastoid bone, the signs are marked, but 
when it occurs in the sclerotic type with a thick 
cortex, the signs may be mild or absent. A mas- 
toid: abscess should be suspected even when there 
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are no surface signs, if there has existed a profuse 
discharge of pus from the ear for three weeks and 
especially when associated with fever, localized 
earache or insomnia. 

It not infrequently happens that a mastoid ab- 
scess is present without there being any elevation 
of temperature. Subperiosteal abscess occurs most 
frequently in infants and children. In_ip- 
fants, within the first eighteen months of life, ihe 
pneumatic cells have not yet developed; pus fre- 
quently perforates through the squamo-mastoid 
suture. The antrum is large and superficially 
located in infants and the squamo-mastoid 
suture runs through the posterior part of the an- 
trum which favors perforation. In Benzoldt’s 
abscess a perforation occurs on the inner surface 
of the tip of the mastoid bone into the digastric 
fossa. Pus accumulates beneath the muscles at- 
tached to the mastoid tip. This condition should 
be suspected when a swelling is found below the 
tip of the mastoid. The simple mastoid operation 
is also indicated under various other conditions, 
viz., when there is sudden cessation of the otor- 
rhea together with the development of symptoms 
of retention, where drainage is insufficient in 
spite of repeated incisions of the drum membrane, 
and especially when associated with narrowing of 
the external canal due to sagging of the posterior 
superior canal wall; where the general apearance 
of the patient is out of proportion to the severity 
of the local signs, as for example, in cases where 
besides the otorrhea there are no surface signs of 
bone involvement, yet the patient shows signs of 
sepsis and especially so when associated with noc- 
turnal pains interfering with sleep, when there is 
a persistently high fever or a remittent or inter- 
mittent fever with or without chills; when there 
is recurrent mastoid tenderness and tympanic 
drainage cannot be improved; and finally where 
mastoid symptoms have been present and have 
disappeared but there still remains a considerable 
discharge from the ear of from three to six weeks’ 
duration, which has not responded to treatment. 

Norval Pierce states that “Any acute suppura- 
tion of the ear which lasts over six weeks should 
have the simple mastoid operation performed not 
alone for the cure of the suppurative process 
within the mastoid but to protect the internal ear 
against involvement which would result in im- 
pairment of hearing and an intractable tinnitis.” 

Clinically, the acute mastoid cases may be 4'- 





1922 


fuse 
and 
ized 
ab- 
tion 
nost 
in- 
the 
fre- 
toid 
ally 
toid 
an- 
dt’s 
face 
tric 
at- 
nuld 
the 
tion 
ons, 


tor- 


yms 


in 
ine, 
r of 
rior 


nce 


May, 1922 


vided into-three groups from the standpoint of 
conservative or operative treatment : 


First. Cases in which the positive indications 
for mastoid operation are present. 

Second. Cases which manifestly do not require 
a mastoid operation. 

Third. Cases in which it is difficult or some- 
times impossible to correctly decide whether the 
conservative or operative treatment is indicated. 

The paramount question to decide in a case of 
acute mastoiditis in the early stage, i. e., before 
three weeks have elapsed from the onset, is 
whether immediate operation is imperative or 
whether operation could safely be deferred until 
reasonable certainty of bone involvement exists. 

Early operations do not prevent complications 
although the advocates of early operations make 
this claim. The best interests of the patient are 
served by treating the case conservatively unless 
there exists positive indications for operative in- 
terference. 

If this is done many unnecessary mastoid oper- 
ations will be avoided. 

25 East Washington St. 

DISCUSSION 

Dr. Norval H. Pierce agreed in large part with the 
essayist regarding mastoid inflammation and operation. 
It exemplified what he had found to be true in hun- 
dreds of cases at the Illinois Eye and Ear Infirmary, 
and not only that, the essayist had voiced the opinions 
of well informed otologists all over the world. In 
every case of otitis media of any severity there was 
involvement of the mastoid cells. In every case of 
acute otitis media there was a more or less beginning 
periostitis of the exterior of the mastoid process. The 
pain from a mastoid inflammation is always due to 
this periostitis and not due to anything that was going 
on in the mastoid itself. The periostitis was induced 
by microorganisms or by the toxins within the mastoid. 

In children it was the rule to have high fever in 
severe otitis media, and a pronounced periostitis was 
very likely to occur. There might be even infiltration 
in the mastoid fossa, so that its outlines were de- 
stroyed within the first week. Some men believed 
that this was an indication for operation, and by 
operating they prevented complications, shortened the 
pathological process, and protected the hearing. He 
doubted this and stated that unless the labyrinth was 
involved at the beginning there was no danger to 
the hearing. Complications arose by direct extension 
of the softening process alluded to by the essayist, 
involving the sigmoid sinus, the meninges, the laby- 
tinth. This softening did not take place until well 
into the second week or the beginning of the third. 
Complications occurred by extension by means of 
blood vessels, by thrombosis, especially in children 
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with a rich vascular supply. Osteophlebitis was set 
up and the thrombosis extended to the lateral sinus 
where many of the veins emptied. These complica- 
tions could not be prevented in the early stages because 
we could not tell when we got beyond the thrombotic 
process, and there was no means of determining it. 
The only way complications occurred was by the trans- 
portation of septic material from a focus of infection 
to a distant point. These complications could not be 
prevented by early operation, therefore he protested 
against the reasons given for early operation by the 
early operators. He believed that three weeks was a 
long time to set for decalcification of the bone, because 
he thought it occurred earlier than that in some cases 
because of a lack of resistance on part of the patient 
and the peculiar anatomical formation of the mas- 
toid. If one took a series of 300 cases he could be 
reasonably certain that in the vast majority of them 
it would take from 16 to 21 days for decalcification of 
bone to occur, and it was for this pathological process 
the otologist operated. There was muco-pus in all 
mastoid cells in severe cases of acute otitis media. It 
was only when the walls between the pneumatic spaces 
were broken down that the otologist operated. 

Dr. George E. Shambaugh said he was pleased with 
the general tone of the paper. The essayist had ex- 
pressed in a comprehensive way the best views in 
regard to the question of operating for involvement of 
the mastoid in cases of acute otitis media. 

There were some points he would like to emphasize, 
one of which was the frequency with which the mas- 
toid was involved in cases of acute otitis media, and 
the other the infrequency with which a situation de- 
veloped requiring surgical interference. One often 
heard the remark made by an operator in the first 
three or four days after operation that he found pus, 
and therefore the operation was justified. Not at all. 
There were two situations developing which justified 
a mastoid operation. One was some intracranial com- 
plication, sinus thrombosis, or something of that kind, 
and the other was when the mastoid process had under- 
gone changes. The mere involvement of the mastoid 
did not justify operation. 

A skiagram was often a means of deceiving people 
who did not understand the facts regarding mastoid 
cases, just as transillumination of the mastoid was 
often deceiving. If one took a skiagram of the mas- 
toid in a case of acute otitis media during the first 
week it would show a cloudy mastoid, but this did not 
necessarily mean there was mastoiditis. One could 
tell that usually without a skiagram. It did not show 
the mastoid had undergone changes which necessitated 
operation. Valuable information was obtained from 
a skiagram after the first week. The skiagram then 
gave a definite outline of the size, change and location 
of the mastoid abscess. 

The most frequent offenders of operating unneces- 
sarily in the early stages of otitis media or at any stage 
of the disease were those men who were operating 
without having that technical knowledge which the 
aurist possessed in regard to the situation. It was a 
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simple matter to teach anybody the technic of a mas- 
toid operation, but it was difficult to teach a man to 
recognize the proper indications for a mastoid opera- 
tion. 

Only a few days ago he saw a patient in consultation 
in the first week of an otitis media. He went over 
the case carefully. The mastoid was not sensitive, 
although the patient had some pain occasionally. There 
was no contraction of the fundus of the canal, and 
there was no reason why one should suspect a condi- 
tion there requiring a mastoid operation. Notwith- 
standing he went over the case carefully with the 
patient and doctor, the next day he found out the 
patient had been operated on. In this case, as in 
many others, unnecessary operations were being done 

Dr. J. Holinger said he would like to go one step 
further than Dr. Shambaugh had done, namely, if an 
operation is done by a general surgeon, and he is in a 
position to attend to the after-treatment of the case 
the patient may get a complete return of his hearing, 
but unfortunately the after-treatment was neglected 
in many instances. 

A surgeon came to him and said, “Doctor, I have 
operated on a mastoid case and the patient does not 
hear. What can be done to get his hearing back?” 
Dr. Holinger asked him whether the patient could hear 
before the operation, and he replied yes. This was 
several weeks after the operation was done. This 
general surgeon had undoubtedly destroyed the laby- 
rinth, and it was only a piece of good luck the patient 
did not die. He thought this general surgeon had 
absolutely no idea of what he had done. 

After the mastoid had been operated on, for a cer- 
tain length of time there was still suppuration of the 
middle ear, and if properly cared for this suppuration 
would cease and complete healing take place. 

The after-treatment of these cases was as important 
as the operation itself, and unless the general sur- 
geon was prepared to attend to the after-treatment he 
ought not to deal with these cases. 

Dr. Yerger, in closing the discussion, stated that in 
cases of acute otitis media, where there was spontane- 
ous perforation, the perforation usually was not large 
enough to afford good drainage, and as drainage was 
the important thing in the prevention of acute mastoid 
complications, it was necessary to enlarge the perfora- 
tion sufficiently so that it would afford good drainage 
to the tympanic space, to the antrum and mastoid 
cells. 





A GRAPHIC EXPLANATION OF THE 
WASSERMANN REACTION 
FERDINAND Hers, M.D. 

CHICAGO 

The graphic explanation of abstract matters has 
always been of good service to elucidate scientific 
phenomena. In medical matters, this method of 
explanation has been used with great success pre- 
eminently by Ehrlich. Following his example, a 
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diagram has been devised to visualize the pliwu- 
omena of the Wassermann reaction and ty) 
simplify them in such a manner that every pliy- 
sician, I believe, can readily understand them. 

The days when the Wassermann reaction was 
a blank mystery have passed. We have advan 
at least so far that the basic principles invol\e 
in this reaction have become clear and trans- 
parent. ‘These basie principles constitute 
landmarks given in the diagram. The infinit 
and laborious technical details, that make 
Wassermann reaction the cumbersome task it s1 
is today, are not touched upon, as they do 
concern the general practitioner. 

There are two circuits in the diagram: an 
upper and a lower. The upper circuit represents 
the negative reaction. In the laboratory, 
negative reaction is indicated by the dissolution 
of the sheep corpuscles used in the test and thie 
reddening of the fluid in consequence of the dil- 
fusion of hemoglobin. The lower circuit rep- 
resents the positive reaction. In the laboratory 
this positive reaction is indicated by the fact that 
the sheep corpuscles remain undissolved. ‘Tlie 
hemoglobin does not diffuse and the fluid does not 
redden. 


In the upper circuit, or negative reaction, thre: 


factors are involved: 1, the amboceptor, or 
specific sheep corpuscle dissolving ferment; 2, tlie 
complement ; 3, the washed sheep corpuscles. -\|! 
three factors and their biologic reactions are we! 
known. 

First, the amboceptor or specific sheep corpuscle 
dissolving ferments. We produce these fer- 
ments by using the well-known fact that an) 
albuminous substance, when injected into an ani- 
mal body, calls forth the development of speci! 
ferments that are capable of digesting, or «is- 
integrating, the injected albumin. Thus, if shee) 
corpuscles are injected into a guinea pig, the pig 
develops specific ferments that are capable 0! 
disintegrating sheep corpuscles, whether wit!!! 
the guinea pig or in the test tube. These spectii 
ferments are called amboceptor or specific aut 
sheep ferments. 

Second, the complement. This, too, is a Ww 
known factor. The discovery of Borded, 0! 
France, that ferments cannot be active except 
the presence of another substance, known 
America as “complement,” is now everywhere 
accepted as an indisputable fact. This comp! 
ment is to the ferment what the mechanical too! 
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are to the carpenter. As the carpenter is unable 
to fashion his lumber without his tools, so the 
ferment is unable to do its work without comple- 
I have, therefore, elsewhere’ designated 
the complement as the chemical tool of the fer- 
This designation of the complement will 
help much to add to the understanding of the 
Wassermann reaction, as expressed in the dia- 
oram., 

A simple and well known example may serve 
as an illustration. Pepsin is a ferment and 
hydrochloric acid is its complement, or chemical 


ment. 


ment. 
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fore, the reddening of the fluid is the visible 
sign, or indicator, that nothing interfered with 
the biologie reaction. 

This upper circuit represents also the negative 
Wassermann reaction in so far as the normal, 
non-syphilitic blood, if added to the above mix- 
ture, does not interfere with the complement and 
the reaction runs its course as if no blood had 
been added. In other words, the reddening of 
the fluid by the diffusing hemoglobin is the in- 
dicator that the added human blood contains 
nothing to rob the antisheep ferment of its chem- 
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tool. Pepsin plus hydrochloric acid will digest 
casein, but if we take away the acid, pepsin be- 
comes incapable of action as does the carpenter, 
who cannot fashion his lumber, if he loses his 
tools. 

The chemical composition of complement is 
different for different ferments. However, it is 
always of the nature of a simple inorganic com- 
pound, In the case of pepsin, we know it to be 
hydrochloric acid. With rennin it is probably 
a calcium compound. In the case of blood fer- 
ments, the nature of complement is the same. 
There is ample proof, for example, that in some 
instances at least, as with precipitins, it is as 
simple as sodium chloride, or common table salt. 

The meaning of the upper circuit of the dia- 
gram seems now sufficiently plain. If placed to- 
gether into a test tube, the antisheep ferment will, 
with the aid of its chemical tool (complement), 
disintegrate the sheep corpuscles and, thus, by 
liberating hemoglobin, tint the fluid red. There- 


ical tool or, to use the medical vernacular, to 
unite with or “fix” the complement. 

However, if the blood of a syphilitic person is 
added to the above mixture—specific antisheep 
ferments plus complement plus sheep corpuscles— 
the complement is destroyed by the syphilitic 
complement fixing substance contained in syphil- 
itic blood. The ferment, thus robbed of its chem- 
ical tool, can no longer disintegrate the sheep 
corpuscles and the hemoglobin is not diffused. 
Thus, the non-reddening of the fluid is the visible 
indicator that the syphilitic, complement fixing 
substance is in the blood and, by robbing the 
ferments of its chemical tool, prevents the disso- 
lution of the sheep corpuscles, 

This union of the complement with the syphil- 
itic, complement fixing substance is shown in the 
lower circuit. 

The syphilitic, complement fixing substance is 
a digestive split product of the treponema and is 
formed during the parenteral digestion of dead 
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syphilitie germs, as | have shown elsewhere.’ 

The only factor that remains uncertain as to 
the role it plays in the Wassermann reaction is 
the so-called “antigen.” It is not shown in the 
diagram to simplify the sketch and to avoid con- 
fusion. Its purpose is probably mechanical rather 
than chemical and has been suggested in a for- 
mer communication on this subject,* to which 
I refer for particulars. 

30 North Michigan Blvd. 





A MODIFIED TECHNIQUE FOR THE CON- 
TROL OF TONSILLAR HEMORRHAGE 


H. M. Tuomerz, M.D. 


Illinois Charitable Eye and Ear 


Infirmary 
CHICAGO 


Assistant Ear Surgeon, 


During an operative experience of a very large 


number of cases at the Illinois Charitable Eye 
and Ear Infirmary, there was impressed upon the 
mind of the writer the advantage of tying all but 
the most trivial bleeders from the tonsillar fossa 
in each and every case. 

The technique of tying is one which few 
surgeons appear to have acquired. The lack of 
interest and ability in this regard results in part 
at least from the failure of any of the available 
text-books upon ear, nose and throat work, to 
include within their pages a detailed description 
of any such procedure. Wherefore it has been 
deemed worth while to attempt a small paper on 
this subject. There is need of an accurate tech- 
nique in order to check with certainty all bleed- 
ing at the time of the operation in the first place, 
otherwise secondary hemorrhage would not occur. 
In the presence of a late hemorrhage, there is 
still more need of an accurate technique, in order 
to avoid the futility and hazard of the more ordi- 
nary methods usually employed. 

The method to be described is a modification of 
one used by Dr. H. R. Boettcher, to whom the 
writer feels indebted for some valuable ideas 
upon the subject both of tonsillectomy and the 
control of tonsillar hemorrhage. The instruments 
used are those of Boettcher’s, including his special 
types of tier, tonsil hook, artery forceps, and 
tongue depressor, and also a uvula holder. 

The operation is performed with the patient 


1. Herb, Ferdinand: 
plement in Relation to Immunity: 
Nov. 2, p. 503. 

2. Herb Ferdinand: Origin and Nature of the Substance 
Concerned in the Production of the Wassermann Reaction, and 
Its Relation to the Specific Symptoms of Syphilis. Monograph. 


Nature of Antibodies and of Com- 
New York Med. J. 1921, 
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lying on the right side. A sand bag is placed 
under the neck. The surgeon sits in front of the 
patient. ‘To his left is a table with instruments, 
In back of the table is a nurse. The operator's 
assistant stands at the head of the patient and 
also controls the anesthetic which is administere 
through a tube with the usual apparatus. Ay 
orderly holds the body of the patient steady upon 
the right side. 

The tonsils are removed by a scissors and snare 
dissection. After removal of the right tonsil, the 
anterior pillar is retracted by means of the two- 
pronged hook held in the assistant’s right hand, 
while traction is maintained on the uvula through 
a uvula holder with his left. After removal of 
the left tonsil, the assistant’s right hand con- 
trols the uvula holder and his left the hwok. 








Diagram 1. Note relative position of threads in 
crossing to form loop. Engaging end is hooked 
by tier. 

Thereafter the operator can conveniently 
press the patient’s tongue with tongue depressor 
held in his left hand, sponding the nicely exposed 
tonsillar fossa with his right, preparatory to 
seizing the individual bleeding points with the 
artery forceps. 

The sponges used should be quite small, sma! 
enough that their main body lies almost concealed 
within the grasp of the holding forceps, so that 
the surgeon may rub over and observe a bleed- 
ing point without actually removing the sponge 
from the tonsillar fossa. 

For grasping a bleeding point, a forceps wit! 
jaws slightly curved on the flat is applied in such 
a manner that the concavity of the curve is to- 
ward the patient’s feet. After catching the blee:|- 
ing point the forceps is given a quarter turn in 
such a manner that the concavity of the curve 
is directed upwards, i. e., towards the ceiling. 
All is now ready for applying the ligature. 

One-half of the length of a No. 2 dry cat-gut 
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ligature is employed. Let it be emphasized that 
the cat-gut should be number two and dry. A 
loop is made around the forceps, twisting the 
right-hand thread first over, then under the other 
to become the left-hand thread. See Diagram 1. 
To avoid confusion this primarily right, second- 
arily left end will be referred to as the engaging 
end from the fact that it is the one that is en- 
gaged by the tier. The other will be referred to 
as the free end. 

The engaging end is now hooked by the tier, 





Diagram 2. Engaging end is passing down 
through spiral coil of tier, and secured betweeii 
tier and index finger. Free end is held betwee 
index and middle fingers. Note thumb and index 
finger of left hand ready to grasp free end for 
closing of loop. 


whereupon with one complete spin of the latter 
around its long axis held at a right angle, the 
thread is lodged within the lumen of its spiral 
coil. , 

The grasp of the surgeon’s right hand on the 
tier is such that while his thumb rests in a de- 
pression in the handle at about the middle of 
the length of the instrument, the engaging end 
of the suture is caught opposite between the 
handle and his index finger, and the free end is 
caught adjacent between the index and middle 
fingers. ‘The fourth and fifth fingers otherwise 
unemployed are used to support the forceps and 
prevent its sagging. 

The loop is now pushed down as far as the 
joint of the forceps and is here drawn up snug 
ly traction on the free or both ends of the 
suture as necessary, through thumb and index 
finger of the left hand. The greatest difficulty 
of operators in tying is to get the loop over the 
end of the forceps and keep it there until the 
knot is drawn home. Observance of the previous 
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details of technique makes this the easiest kind 
of a manipulation. 

A slight degree of tension of both thread ends 
is maintained, whereupon, without the slightest 
difficulty, the loop is pushed over the end of the 
forceps. The free end is now pulled upon by 
thumb and index finger of the left hand passed 
under the forceps, thus closing the loop on the 
seized bit of tissue. See diagram 2. 

The artery forceps is now removed and while 
the tier is still held in position, additional trac- 
tion is made on the free end of the suture, to 
completely tighten the knot. 

Another loop is now made, the tier is en- 
gaged in the right hand thread, and both thread 
ends are held together under slight tension be- 
tween thumb and index finger of the left hand, 
while the second tie of the knot is pushed home 
by pressure through the end of the tier. 

The above procedure is simple and harmless. 
It is used preferably in connection with a gen- 
eral anesthetic, though it can be adapted without 
great difficulty to use after operations under local 
anesthesia. The suggestion, possibly a good one, 
has been made that the procedure might be used 
to advantage for ligations in deep abdominal 
surgery. 

7? S. Crawford Ave. 

OBSTETRIC PROBLEMS OF A 

COUNTRY DOCTOR* 

G. M. Baker, M.D. 
ALTAMONT, ILL. 





SOME 


The title of this paper is misleading inasmuch 
as it is not the purpose to draw a line of dis- 
tinction between the methods of the practice of 
obstetrics in the city and in the country. The 
object is to call attention to, and invite a discus- 
sion of, some of the responsibilities of the attend- 
ing physician and the dangers to the parturient 
woman and the child of that large class of con- 
finements which from any cause cannot or do not 
have the advantages of a hospital, maternity 
home, nor a trained nurse, whether such con- 
finements occur in the city or country. The 
necessity of these advantages seems to have gained 
favor so much more rapidly in the cities than 
in the country that it becomes convenient to 
classify as the title suggests. 

If the presentation of this or any other subject 


*Read before Southern Illinois Medical Assn., Nov. 3-4, 
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is necessary or worth while there must be a rea- 
son why for such discussion. 

One of our most eminent authors, after calling 
attention to the accidents and injuries both to 
mother and child and after discussing their pre- 
vention and treatment, makes this comment: “In 
passing judgment, also, these things must be borne 
in mind; our medical schools do not as yet fur- 
nish enough material so that the general prac- 
titioner can get the proper training to meet all 
the emergencies that may arise; the surroundings 
of the labor case in the home, a low bed and none 
or inefficient assistance; the loss of sleep; the 
nervous wear and tear of a confinement case, and 
the state of mental fatigue in which the accouch- 
eur often has to undertake the most dangerous 
and delicate operations, involving two lives; and, 
finally, many of the accidents named, have oc- 
curred in the hands of the best obstetricians the 
world has known.” 

At a recent meeting of the American Associa- 
tion of Obstetricians, Gynecologists and Abdom- 
inal Surgeons at Hotel Statler, St. Louis, one of 
the speakers was quoted as saying that more than 
20,000 women die on the verge of motherhood 
in the U. 8S. each year as the result of lack of 
progress in obstetrics. He added that at least 28 
per cent. of the deaths might have been prevented. 
He also said there should be less outdoor obstet- 
rics and more hospital instruction and more 
clinical material. That there are more deaths 
from ignorance concerning obstetrics than from 
appendicitis. That the mortality in this connec- 
tion ranks second to tuberculosis. That students 
in general medicine are taught more about dis- 
eases of the eye than obstetrics, and further that 
Jess than 10 per cent. of labors are abnormal. 

The burden of this mortality undoubtedly rests 
most heavily upon that class of obstetrics now 
under discussion ; and any measures that will les- 
sen this death rate will not be in vain. 

The ghost that has haunted obstetricians since 
the days of Holmes and Semmelweis, almost a 
century ago, has been puerperal infection. Nor- 
mal labor has been defined as one in which delivery 
is accomplished without manual and instrumental 
interference, and without an undue amount of suf- 
fering or delay. An abnormal labor is a case of 
major surgery, differing from other forms of 
major surgery in that the preparation of the pa- 
tient.extends over a period of months rather than 
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a few days or hours. The mortality rate will no: 
be lessened by determining the particular germ 
or bacterium that invades this forbidden fie), 
so much as will the determining of the source an 
prevention of such infection. In no field of! 
medicine is the axiom “Prevention is better than 
Cure” more true than in this. 

There are three principal sources of puerperal 
infection: the attendant, the patient and the 
environment. Doctors who attend this class o! 
patients must of necessity make part of thei: 
calls with horses. Many times they are wrappe: 
in horse-blankets to prevent perishing from cold. 
The dangers of saturating their clothing with in 
fectious agents is so apparent that the mere 
mention of it is sufficient. This is only one o! 
the prolific sources from which the doctor’s clot! 
ing and person may become a source of great 
danger. This danger is not eliminated by suggest- 
ing a change of clothing and a bath before enter- 
ing the sick room, for there are occasions when 
the doctor has but a few minutes’ time for prepa- 
ration and a delay would mean the sacrifice oi 
one or both lives. <A sterile pack of gown, cap. 
towels and gloves will in some measure mitigat: 
this danger, but not altogether. We would hardly 
expect the surgeon to do a major operation under 
such circumstances with a minimum of fatalities. 

The dangers of infection from the person of the 
patient are many and varied. It is not an eas) 
matter to keep the alimentary canal from being 
a source of danger. The constipated condition 
(jue to pregnancy is not relieved in all patients |) 
the same measures, and although a proper diet in 
most cases will suffice, there are others that 
quire strenuous measures which keep up coloni 
or rectal irritation, which thereby becomes a 
foeus of infection. Numerous observers wit! 
large hospital experience have pointed out the 
dangers of infection from the surface of the bod 
of the patient. A tub bath especially in tl 
multipara is positively dangerous if given during 
or immediately preceding labor. A moist sterile 
compress may be free from the preceding dangers 
lut is not entirely ideal. 

A pocket of pus in the tonsil, infected nasa! 
cavities, sinuses and gums, have played great 
havoe with the heart and serous membranes ©! 
the joints and tendons and likewise may be t! 
source of infection to the lying-in woman. Man) 
a physician has been accused of the imprope! 
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care Of the parturient woman who developed a 
fever from three to ten days after confinement, 
which fever had its origin in some obscure focus 
which would have been difficult to discover and 
impossible to avoid. Attending physicians, upon 
discovering fever, have gone directly to the 
uterus for its source; fearing that a portion of 
placenta or membranes had been retained when, 
as a matter of fact, such retention could do little 
or no harm if the infectious agents gained no 
admission. 

The surroundings in the sick room in this class 
of practice cannot be made sterile nor anything 
approximating it. To enumerate crude efforts at 
sinitation in many of these cases would be tedious 
and a mere repetition of the experience of those 
who do this class of practice. 

It is not unusual for the physician to be ushered 
into the sick room without any previous knowl- 
elge of the nature of the case to find himself 
confronted with a weli-advanced labor. No time 
to prepare the patient, no time to prepare the sur- 
roundings, but plenty of time to be condemned if 
the patient does not do well. 

Much of this class of practice occurs at times 
und places when and where professional assist- 
ance cannot be obtained. A recent writer in the 
Journal of the A. M. A. said: “True conservat- 
ism consists in being thoroughly posted on the 
condition of the patient in labor, allowing nature 
® reasonable time to effect delivery, but using 
proper interference at once, the moment there is 
a hiteh. All the newer fads are sponsored by 
men who stand high in the profession, and it is 
ieasonable to suppose that an obstetric expert in 
ileal surroundings can with impunity attempt 
things that cannot be imitated by the general 
practitioner in the without assistance.” 
What, then, may be asked is to become of the ex- 
pectant mother and her child when such ideal 
conditions are unavailable? 

More and more it is being demonstrated that 
many cases of the mentally delinquent and phy- 
sically defective had their origin in some birth 


home 


accidents; such as cranial blood-clot, severe or 
prolonged compression. It is hardly necessary to 
argue that much of this could be avoided if 
proper assistance and environment were always 
obtainable. According to recent Associated Press 
reports, in one of our neighboring states under a 
new law that has just become effective, every child 
found delinquent or incorrigible in juvenile courts 
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will have to run the gauntlet of a board of scien- 
tists before it is determined into which of the 15 
state institutions it shall be sent. One group will 
examine it for physical faults, vision, hearing 
and the like; another will measure its mind in 
order to determine its mental age; another will 
report on what is found about the environments 
in which the child was brought up, and still an- 
other will examine it for nervous disorder. A 
clinical phychologist will determine from these 
results where the necessary treatment is to be 
found among the state institutions. This legis- 
lation was the result of a showing that because 
of mental defectives all institutions are crowded 
with wards of the state and the increase in ex- 
pense is appalling. 

That “every child has a right to be well-born 
and born well” is not only true but it has a fur- 
As an illus- 
tration, many a new-born babe has been washed to 


ther right to continue to be well. 


death during the first few days of its existence 
and this practice will continue where suitable 
precautions are not taken to prevent it. The 
careless, and in some cases filthy manner in which 
the umbilical cord is cared for, or rather ne- 
zlected, is a fertile source of infant mortality. 
These, with other similar dangers, beset the 
infant pathway and in many instances the at- 
tending physician is powerless to prevent, for 
however well he may give directions, they are 
ignored as soon as he is safely away. 

The so-called six weeks, three months, and six 
months colics are in most instances the result of 
It is 
not an infrequent occurrence that when digestive 


faulty nursing during the lving-in period, 


trouble accompanied with colic, vomiting or 


diarrhea comes on about the fifth day, when the 


mother is running a temperature. If the rise in 


. s . 
temperature be mild it may continue for ten days 


or more and pass by unnoticed so far as the 
mother is concerned; but even a slight tempera- 
Too often 
these varving degrees of toxaemia are passed by as 
a sort of natural consequence of child-birth until 
the mother becomes a chronic invalid and the 


ture will seriously depress the child. 


child is a confirmed weakling, or both perish and 
all for want of proper care at a critical time. 

If the situation 
basis and the cost computed in terms of the 
“Almighty Dollar,” it is plainly evident that 
a small part of the money expended for the care 


be reduced to an economic 


and keep of the wards of the State who are such 
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as a result of preventable mishaps during con- 
finement would furnish at least a competent nurse 
for every confinement within the bounds of the 
commonwealth. 

Since the best protection against tuberculosis 
is a normal physique, then may it well be argued 
that if the child be given a healthy start in the 
world and the mother given wholesome advice 
about her health and that of her child at this 
critical period of life that the first battle against 
the Great White Plague has been fought. If it 
is advisable to provide a hospital or sanitarium 
to care for the victims of that dreadful disease, 
how much more necessary that greater precau- 
tions be taken to prevent its inception. 

Hospital service for these patients is imprac- 
tical for several reasons: the domestic conditions 
are such that the wife and mother cannot well 
leave her home for a week or more. The nervous 
temperament of the pregnant woman calls for the 
comfort and rest that can only come with home 
surroundings. For that mental tranquility 
which is so essential to bolster up their courage 
for the ordeal of child-birth, “There is no place 
like Home.” They are eager for all the beneficent 
advice and assistance they can obtain, but leave 
their firesides—never. The literature put out by 
the state and nation on “Pre-natal” and “Infant 
Care” has saved many lives and it is unfortunate 
that this wholesome advice is not placed in the 
hands of every expectant mother. 

Of even greater importance and yet fitting 
very nicely into the program of proper literature 
is the Community Nurse. One who could admin- 
ister an anesthetic or render such other assistance 
as the physician might need for the emergencies 
in these cases and to guard the health of mother 
and babe during confinement. Provision for 
financing both literature and nurse have already 
been made. 

The framers of the Maternity Bill now before 
Congress evidently had no adequate conception 
either of the wishes or necessities of these people. 
Its ponderous machinery could not be put in 
operation without enormous expense and it would 
be little less than criminal to add to the already 


heavy burdens of taxation and in many cases 
thereby deprive them of the very nourishment 


they so much need. 


’ 


The term “Community Nurse” as herein used 


is not to be confused with the term “Nurse” as 
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used in the Maternity Bill. The privacy of the 
home should not be invaded nor disturbed but 
the services of competent help should be made 
available when so desired, either by the attend- 
ing physician or patient. Where the patient is 
not financially able to meet such expense it should 
be met by the state as a matter of economy. No- 
where could money be spent more wisely than in 
safeguarding the life and health of the mother 
and new-born babe. It is unfortunate, partic- 
ularly at the present time, that such strenuous 
efforts should be made to Bolshevize the whole 
maternity question by ignoring the sanctity of the 
lying-in chamber and home and usurp the fune- 
tions of the family physician with a political 
machine. 

“Do men gather grapes of thorns, or figs of 
thistles?” “For of thorns men do not gather 
figs nor of a bramble bush a grape.” No more 
can be expected the development of sturdy Amer- 
ican individual integrity from a home, blighted 
with the breath of socialism. 

The attempt to supplant that confidential re- 
lation between the family physician and his 
patrons, builded upon yéars of confidence and 
trust, with mechanical advice administered by 
a board of political dictators, is un-American and 
foreign to all those finer sentiments which con- 
stitute a major part of good citizenship. The 
people will be loath to accept state control of 
their birthright in view of the official incompet- 
ency and dishonesty as exemplified during thie 
world war. At a dangerous curve in the road 
hangs this sign, “Life is Sweet, Drive Slow.” 
With the innovation and diametrical changes that 
are now being agitated and proposed by some o! 
our law-makers as regards the care and treat- 
ment of the sick, it might be well to hang in a 
conspicuous place that same warning, “Life is 
Sweet, Drive Slow.” 

Thousands upon thousands of dollars are spent 
annually to improve the quality of horses, cattle, 
swine and other livestock. Is it worth any less 
to have healthy mothers look into the faces of 
healthy babes and there see the master-minds o! 
ihe next generation, or look upon their healthy 
bodies and see the brawn and muscle of the 
future? 

The hope for the betterment of present condi- 
tions will take on new inspiration when the best 
baby will take as big a prize as the best male pig. 
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If this commonwealth is to have men and 
women, physically and mentally fit to perform the 
duties of citizenship and be qualified to become 
leaders in the affairs of state, they must come 
from healthy mothers and under normal condi- 
tions. 

The parturient woman is entitled to every 
agency that will lessen her danger and mitigate 
the agonies of child-birth. 

The child demands every consideration that 
will best fit it for the duties of life. 





SOME REMARKS ON TREATMENT OF 
NON-ACTIVE CLINICAL 
TUBERCULOSIS* 

N. C. Iknayan, M.D. 
CHARLESTON, ILL. 


All who have had clinical tuberculosis must 
live a regulated life ever after. 
tivity is an 


Relapse to ac- 
Absolute 
cures are rare, if any, and there are no definite 
signs to distinguish them from the non-active 
and arrested cases or those who have recovered 
sufficiently to resume their usual occupation. 


ever-present menace. 


A case is non-active when unlimited exercise 
causes no fever or undue fatigue. This is the final 
test, relied upon in sanatoria for tuberculosis in 
deciding whether a given case is active or non- 
active. The fact that the case is decided to be 
non-active does not mean that he needs treat- 
ment no longer. He must 
servation as long as he lives. 


remain under ob- 

A thorough and intelligent understanding of 
the situation by the patient is necessary in order 
to assure his co-operation. Those who have had 
treatment are educated as u 
modes of their new life. 


sanatorium the 
Those who have had no 
such chance must be taught by the physician or 
by a well-informed nurse. If the physician is 
painstaking and has capacity to inspire his pa- 
tient with his own confidence and enthusiasm and 
the patient has enough good sense and staying 
qualities, chances of recovery or continued good 
health are excellent. But if the physician in 
charge knows only a few general principles of 
treatment and not much as to details, he will not 
be in position to keep up the morale of his pa- 
tient. It is easy enough to recommend fresh air, 
sood food, and rest and give general directions 
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in vague terms and leave the patient to work 
out his own salvation, but there would be more 
probability of favorable results if you visited your 
patient in his own surroundings, entering into his 
environment to help solve his problems with pa- 
tient and painstaking interest. Visit patient’s 
home and discuss and offer advice concerning 
every detail of his new life, viz.: bed, bedroom, 
clothing, diet, hour of rest, time and kind of 
recreation, occupation, manner of utilization of 
the time outside the working 
holidays, ete. 


hours, Sundays, 
It is a good plan to go over the 
routine of patient’s life carefully and point out 
where saving in energy, time, and money may be 
effected. Pa- 
tient, a married woman with two children, was 
not doing well. 


The following is a case in point: 


On careful inquiry as to routine 
of her life, I found that she was getting up at 


) a. m. every morning to prepare breakfast for 


her husband and brother. 


I suggested that her 
husband, a laborer, learn how to get his own 
breakfast and that she remain in bed till 7 a. m. 
or later. With this change and some medication 
she is able to do her own housework and still re- 
mains a non-active case. 

Some patients may eventually find the environ- 
ment and the occupation that will fit their con- 
dition but many must carry on their fight for 
ven 
in tenement districts of large cities this tight 
can be carried on with a considerable degree of 


life in more or less adverse environment. 


success under wise guidance. 
Occupation: An occupation is necessary for 
the well-being of all non-active tuberculosis cases. 
There are few who may follow an occupation that 
interests them and fits their physical ability. but 
by far a great majority must follow a gainful 
occupation to enable them to support themselves 
and their dependents in comfort. To them it is 
an economic as well as a therapeutic necessity. 
Change in occupation is not advisable unless it 
requires hard physical labor or is of injurious na- 
ture. There is no objection to any occupation 
solely because it is an indoor occupation. It is a 
Out- 
side occupations are to be recommended only if 
they are not exhausting and require too long 
hours. It must be remembered that some cases 
will not do well if exposed to unmodified out- 


hardship to learn a new trade or business. 


side weather conditions. 


Farming is hard work, involves exhausting 
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manual labor, long hours and yields comparaiively 


meager returns for a man of limited capacity for 
work. It would be a mistake to take a man from 
a sedentary occupation and put him to work en a 
farm. He would do bhetter if he would go back 
to his old occupation. Experimental attempts 
at establishing industrial colonies of tuberculous 
workers are heing made so that everyone may be 
given work suitable to his capacity. This is a 
movement in the right direction. 
enterprises cannot compete with similar enter- 


Of course, such 


prises conducted in the usual plan and must 
have a large endowment to perpetuate it. 

Rest. Some patients may have control of their 
working hours and other conditions. A vast ma- 
jority of them must take what they can get. All 
can have control of the time outside of working 
hours. On the regulation and utilization of this 
time, the patient’s future depends. Rest, both 
physical and mental, is a necessity for him, prob- 
ably the most important measure in combating 
tuberculosis. He may take a brief rest after his 


noon meal. He may go to bed early and make 


his night’s rest as long as possible. If necessary, 
he may spend his holidays and Sundays in bed. 
He must be made to understand that he cannot 
afford to burn the candle carelessly even at one 
If the 
amount of rest thus prescribed does not relieve 
the fatigue of the day the patient must take a 
longer rest to avoid relapse. Even 
parently well should be warned against too much 


end, much less to burn it at both ends. 


those ap- 
exercise; for instance, running, lifting heavy 
weights, climbing hills and taking deep and long 
breaths. 

Diet. Three substantial and 
meals a day are usually sufficient. In some cases 


well-balanced 


a glass of milk or raw or soft-cooked eggs may jie 
taken between meals or at night with advantage. 
Stuffing must be avoided. It very often creates 
disgust for food after a while and defeats the end 
it aims to attain. In the past these cases have 
been given excessive amounts of protein which is 
Dietetric 
rules must alwavs be modified to conform to 
It is good practice 
to urge the patient to eat a good meal and finish 
it up with a glass of milk. Fresh vegetables and 
fruits must form an important part of the diet. 
Medical Treatment. It was not very many 
vears ago that the tuberculous received no other 
treatment but medicinal. To the invalid the 


not only unnecessary but injurious. 


idiosvnerasy of each patient. 
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magic of the cure was in the medicine. He ex- 
pected from it all that he needed and did not 
seek other means of cure. This gave a fertile 
field to charlatans and patent medicine fakers. 
Since that time, Dettweiler and Trudeau ha; 
taught us important lessons in the treatment of 
tuberculosis. There was a reaction. Use of am 
medicines in the treatment of tuberculosis was 
decried. The evil had 
grown so great, the remedy had to be drastic. 
Time proves everything. 


This was to be expected. 


It has decreed { 
chemotherapy has an important place in the treat- 
ment of clinical tuberculosis. Creosoate with cal- 
cium, arsenic, iron, iodine, nux vomica, cod-liver 
oil, ete., offer material help in many cases. These 
medicinal agents may be used separately or i) 
various combinations. They will increase tly 
weight and strength of the patient. When one 
prescription ceases to effect any further improve- 
ment it should be replaced by another or dis- 
continued indefinitely, especially if patient 

do his work without undue fatigue. I have see 
many men and women treated with medicine ani 
some degrees of regulation of their life, restore: 
to their work and usefulness. It is one of t! 
helpful agencies in the treatment of tuberculosis. 
Properly regulated life is more important than 
any medicinal agent. Medicines are dangerous to 
those who expect the cure from it and there!) 
neglect other vital means to recovery. Medicines 
are helpful if patient is not misled thereby. There 
are cases that cannot carry out the necessar\ 
regulations, these should not be denied the help 
that medicines can give them. 

Fresh Air. Not only must the patient breathe 
fresh air, his body also must be bathed in it. 
The contact of fresh air with the body is just as 
important as the quality of the air utilized in t'e 
respiratory act. It may be even more importent. 
During sultry months you can make the air 
fresher and more stimulating by stirring it up 
with a fan. This also applies to the air in a 
building. Ventilation by open doors and windows 
is preferable to any ventilating system known to 
architects. Uniformity of temperature is not de- 
sirable. Strong currents of air are harmful, but 
the impact of gentler currents of fresh and cool air 
with the patient’s face is productive of general 
stimulating and toning effect on the body. Tuber- 
culosis cases do better in cold season; however 
damp and cold the weather may be, it will do no 
harm if patient is properly protected by clothing 
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and bed-covers. July and August are the trying 
months for them. Tuberculous patients should 
take their vacation during these months and if 
possible spend it in a cooler climate. Those whose 
employment keeps them indoors can compensate 
for this deprivation by spending their sleeping 
and resting hours in the open. 

The Economic Station of the Patient is of 
great prognostic value. A patient who has him- 
self and dependents to support, who must avoid 
ard work and long hours, usually cannot earn 
enough to keep himself and his dependents in 
comfort. He works harder than he should and 
what is worse, he worries and a relapse follows 
and patient and family are thrown on public or 
private charity. Economic help at the right time 
is a most effective treatment. The decrease in 
mortality from tuberculosis during the past sev- 
eral years may have been due to an appreciable 
extent to the rise in wage scale of laborers and 
industrials. 

Mental Training. Cultivation of proper mental 
attitude is a very important factor in successful 
treatment of tuberculosis in any stage. 

Some would have the patient believe that he 
is well and as fit to take up the burden of life 
us any man. Under such mental attitude no 
regulations could be imposed and if attempted 
could not be carried out. The patient would be 
living in a fool’s paradise, with the usual dis- 
astrous outcome. 

It is a painful shock to anyone to be told that 
he has tuberculosis. But it is a step that must be 
taken. The real situation should be made plain 
to the patient. There may be exceptions, but this 
is the rule. A physician must know how to 
guard his patient against despondency, attitude 
of invalidism and other dangerous pitfalls. Soon 
ihe shock subsides in a patient of average men- 
tality and he is ready to give you his full co- 
operation. 

These patients have a: life-long handicap; the 
sconer they understand and concede this, the bet- 
ter it will be for them. Under the regulations of 
his new life, he need not necessarily abandon 
his ambition or change his outlook on life. Ad- 
justments will soon follow and the patient will 
soon recover his hopeful mental state. 

There is plenty of room for optimism. Tuber- 
culosis is not incompatible with long and useful 
nfe and high degree of achievement. 
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HYPO-THYROIDISM AND THE GENERAL 
PRACTITIONER* 
James H. Huron, M.D. 
CHICAGO 


The literature on the thyroid gland is devoted 
largely to discussions of the hyper-function of the 
gland or to disturbances of its anatomy. Such 
terms as toxic adenoma, toxic goiter, hyper- 
thyroidism, Basedowian syndrome, simple hyper- 
trophy, are the ones most frequently met. Dis- 
cussions of hypo-thyroidism are relatively few in 
number. 

This paper is a resumé of the thyroid dis- 
turbances met in general practice in Chicago 
within the last year. There are 10 cases of hyper- 
thyroidism and 35 cases of hypo-thyroidism. I 
believe this about represents the relative fre- 
quency of the two conditions. That is, I believe 
that we have been educated to look for hyper- 
thyroidism and consequently recognize it when a 
case comes to us; but that we have paid so little 
attention to the opposite condition that many 
cases are unrecognized and consequently un- 
treated or treated for some other condition. An 
old practitioner said to me recently that he did 
not believe that he saw as many cases of this as I 
did, unless—and then he hit the nail square on 
the head—many of the old chronics that he saw 
belonged to this category. And that is true. We 
see many cases of this condition but do not 
recognize it because we are not thinking of it or 
are thinking of it as seen only in the cretins or in 
myxedema. This seems unfortunate for, while 
the treatment of hyper-thyroidism is a disputed 
question and the results of any treatment more 
or less unsatisfactory, the opposite is true of the 
treatment of hypo-thyroidism, the results being 
excellent for the most part, indeed many of them 
brilliant. 

It should be noted that these cases occurred 
in a private general practice. They are pre- 
sented from the standpoint of the general practi- 
tioner, consequently they have not been worked 
out with that degree of scientific accuracy and in 
such detail as is possible in a hospital practice. 
No diagnostic or therapeutic measure was em- 
ployed that is not accessible to any general prac- 
titioner regardless of his location. This holds 
true even of the measurement of the basal meta- 
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bolic rate, as the types of apparatus now on the 
market are so simple that any high school pupil 
can be taught to operate them in a very short 
time. 

The cases under observation were all ambu- 
latory, most of them working either in business, 
profession, or as busy housewives. As their ill- 
ness did not incapacitate them they could not be 
persuaded to go to bed or to the hospital for a 
more extensive study of their condition. The 
diagnosis was made from the history, symptoms, 
physical findings, laboratory work and a deter- 
mination of the basal metabolic rate. The latter 
was measured by the Sanborn Benedict portable 
apparatus or by the Sanborn Handy apparatus. 
Determinations were made by my assistants, who 
received their training in the department of 
Home Economics of the University of Chicago. 

Tierney, in a recent paper, stated that vari- 
ations of 10 per cent. above or 7 per cent. below 
the normal rate should not be regarded as 
pathologic. This has been accepted as a criterion 
in this paper. Although many men, Tierney 
himself among them, now feel that variations be- 
low are of much more significance than those 
above the normal basal metabolic rate. 

In the cases here reported the thyroid was not 
always the only gland at fault. In some it was 
not the greatest offender, but in all the relief of 
the thyroid condition was followed by relief of 
some of the symptoms, so that the case was either 
cured, relieved or clarified of some of its puzzling 
features. 

Sajous in Tice’s “Practice of Medicine” names 
as the symptoms of this condition the following: 

So-called rheumatic pains in the morning, 

Somnolence worse in the morning, 

Chilliness, 

Premature ageing and grayness of the hair, 

Tendency to alopecia, characteristic in the lateral portion 
of the eye-brows, 

Waxy hue of the facial skin, 

Anemia, . 

Early loosening and caries of the teeth, 

Bleeding and receding gums, 
_ Persistent congestion of the 
-— disturbances i, e. amenorrhea or metrorrhagia, 
impotence, 

Various forms of tinnitus. 

To these might be added, obesity distributed 
generally over the body with supra-clavicular and 
dorsal finger padding and cuffing about the wrists 
and ankles, and a lowering of the basal metabolic 
rate. 

Nephritis is occasionally of 
origin. That is, cases having albumin and casts 
in the urine and a retinitis closely resembling the 


mucosa of the upper res- 


hypo-thyroid 
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albuminuric variety are cleared up by the ad- 
ministration of thyroid substance. Percy’s cure 
or treatment of nephritis probably owed its suc- 
cess to the fact that he encountered several cases 
of this kind. 

Forty-five cases form the basis of this report. 
Of these, ten were cases of hyper-thydroidism, all 
of whom were women ranging in age from twenty- 
Curiously the highest 
rate—70 per cent. plus—occurred in the oldest. 
And the lowest rate—15 per cent. plus—occurre: 
in the youngest. An interesting feature of this 
latter case was that a surgeon had scheduled her 
for a thyroidectomy the following’ morning but 
refused to operate when he found the metabolic 
rate so slightly elevated. 


one to sixty-five years. 


These are mentioned 
only to show the comparative infrequence with 
which cases of hyper-thyroidism are met in gen- 
eral practice, even in a goiter zone. 

There were thirty-five cases of hypo-thyroidism. 
Eight of these occurred in men and twenty-seven 
in women. The great preponderance of women 
over men makes one wonder if the condition reall\ 
occurs in that relative frequency in the two sexes 
or if the men are slower to consult the doctor. 
My own observations incline me to the latter be- 
lief. 

Of the women: Three were between the ages 
of fifteen and twenty-five, 

Eight between twenty-five and thirty-five, 

Nine between thirty-five and forty-five, 

Five between forty-five and fifty-five, 

Two were sixty-five years of age, 

Seventeen were married and living with their 
husbands, 

Eight were unmarried and two were widows. 

None of them has had more than one chili 
born at term; four have never been pregnant. 
The number of miscarriages sustained by thi 
group could not be ascertained. 

Their complaints can be summarized as fol- 
lows: 

Eleven were nervous or irritable, 

Twelve had pain located in various places, wit! 
some it was headache, with others it was in 
the hands and feet, but it was most often located 
between the shoulders or in the lumbar region 
(thyro-ovarian syndrome) ? 

Eighteen complained of the loss of power of 
concentration, 
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Nine were easily tired or lacked the ability for 
any continued exertion, 

Eight were depressed, either much of the time 
or easily so. 

One woman stated that she suffered from pre- 
menstrual depression at every second period. 

Nine had hot flashes, 
unquestionably affected by the 


Ten were 


changes incident to the menopause. Four of these 
were past their periods from one to fifteen years, 
four were suffering from menstrual irregularities 
and two were probably in what Maranon terms 
the pre-menopause stage of the critical age. 


The severity of their thyroid symptoms, i. e., 
symptoms that could be iaid to thyroid deficiency 
or were cured by thyroid medication, were almost 
parallel to the basal metabolic rate. The lower 
the rate the more severe the symptoms. 

Detailed report of some cases: 

Mrs. R., married, had the lowest rate found among 
the women—30 per cent minus. She was thirty-five 
years of age and complained of too frequent and 
profuse menstrual periods. These occurred every 
seventeen days and were accompanied by severe 
headache, sometimes frontal and again occipital in 
location, and pain in the left lower quadrant of the 
abdomen without nausea or vomiting. She was ner- 
yous and irritable and very susceptible to colds. In 
the past few years she had gained fifteen or twenty 
pounds in weight. Her sleep was good, appetite fair 
and bowels regular. She had one child living and 
well and had one miscarriage. There was nothing of 
interest in her past except that she had had an 
infected sinus for about fifteen years. Its drain- 
age and cure did not affect her other troubles in 
any way. She had always suffered with the ab- 
dominal pain at her periods but in the last five 
years it had become more severe and the headaches 
had been added to it. 

Examination: she was five feet five inches in 
height and weighed one hundred and fifty pounds. 
Her color was sallow rather than pale, there was 
some dryness of the skin and the nails had become 
rather brittle. There was no thinning of the hair 
or brows but most of the hair had turned gray in 
the previous two years. There was some supra- 
clavicular and dorsal finger padding, the wrists and 
ankles were rather heavy and there was some puffi- 
ness, but no pitting of the legs. Reflexes, gait 
and station were normal. There was nothing patho- 
logic in the chest or abdomen. The left ovary 
seemed slightly larger than the right. There was a 
considerable leucorrheal discharge but no other evi- 
dence of a gonorrheal infection could be found. The 
urine was low in specific gravity but otherwise nor- 
mal. The Wassermann was negative, hemoglobin 
‘> per cent, 
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ovarian and mammary therapy did 
not reduce the menorrhagia nor lengthen the inter- 
between periods. Hypodermic injections of 
pituitrin relieved the headaches temporarily. She 
was then given thyroid in five grain doses t. i. d. 
and in three months the intervals had increased to 


Treatment : 


vals 


twenty-seven days and she was free from headaches 
and abdominal pain at her periods. It might be 
that a and the 
patient was about ready to undergo a complete hyster- 


mentioned surgeon had advised 
ecomy in hope that she might thereby obtain some 
relief. After three months thyroid was reduced to 
one grain t. i. d. which she now takes three weeks 
out of each month with complete relief of all symp- 
toms. 

One case in this series is classed as a hypo- 
thyroid in spite of the fact that her metabolic 
rate was within normal limits each of the several 
times it was taken in the course of a year and a 
half. She had a large thyroid, rather prominent 
eves, Was Very nervous, and when nervous or ex- 
cited from any cause complained of a sensation 
as of a string about her throet. Following Plum- 
mer’s suggestion it was thought this might be a 
case of compensatory hypertrophy. On this basis 
she was given thyroid in one grain doses t. i. d. 
with complete relief of the choking sensation 
within one week. Medication was continued for 
several months, but there was no reduction in 
the size of the thyroid, although her nervous- 
ness subsided somewhat and there was an im- 
provement in her general health. 

Mr. G.—bachelor, aged 35 years, a civil engineer, 
complained of loss of “pep.” He could do neither 
mental nor physical work without very quickly be- 
coming exhausted. This dated back to seven 
before when he began taking mercury for a syphilitic 
infection. He had a good deal of pain about his 
neck and shoulders and a general stiffness of the 
muscles. His eyes had become deep set and he com- 
plained of pain in the eyes and back of them. He 
had little power of concentration. His sleep was 
disturbed and during the previous Summer he had 
suffered from insomnia. He had lost 30 pounds since 
his trouble began but at the time of coming under 
observation was gaining slightly. His appetite was 
fair and bowels regular. Except for the luetic in- 
fection there was nothing of mterest in his past or 
family history. 


years 


Examination :—He was tall and thin, no superflu- 
ous flesh, his hair was thin, but not falling out and 
there was no greyness. Color somewhat pale. Chest 
and abdomen were negative. Eyes, ears, nose and 
throat were negative except that the eyes were very 
deep set. Blood normal, Wassermann negative. The 
urine had a specific gravity of 1035 and contained 
a large amount of indican, The blood pressure was 
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normal i. e. 130-80-50. His metabolic rate was minus 
31 per cent. 

Treatment :—He was put on a low protein diet to 
free him from indican, the restriction being entirely 
in the animal proteids. Medication consisted of 
thyroxin grain 1/60 to 1/80 t. i. d., this was later 
changed to thyroid grain I t. i. d. and this was in- 
creased to 2%4 grains t. i. d. He did better on the 
thyroid than on the thyroxin. He improved a great 
deal in that he gained some weight, a good deal of 
mental and physical strength and felt much bet- 
ter. He ‘still complains of pain in his eyes and that 
the skin of his forehead feels as if it were drawn 
too tightly around his head. 

Mrs. C., aged 45 years, married. Her complaint 
was that she was tired all the time. She had some 
precordial distress, a great deal of menstrual depres- 
sion, slight leucorrheal discharge and a few hot 
flashes. Her appetite was good, sleep fair and 
bowels regular. Her trouble began about five years 
before coming under my care. She was told at that 
that time that she had a colitis. There was a slight 
amount of abdominal pain when I first saw her but 
no passage of blood or mucous. She had had one 
miscarriage and had been operated on eleven years 
before for a cystic ovary which was removed and 
some adhesions were broken up. 

Examination: She was a pale woman, rather 
plump in figure. She had gained some weight since 
her present trouble began. There was some supra- 
clavicular and dorsal finger padding. The skin was 
dry, some narrowing of the palpebral slits, no malar 
flush, no thinning of the eyebrows nor falling hair. 
Her pulse was 75 to 85, her temperature was 97 to 
98, her blood pressure 130-80-50. The urine was low 
in specific gravity but otherwise normal. The blood 
showed no abnormalities. The basal metabolic rate 
was minus 23 per cent. 

Treatment: Thyroid in 
grain doses combined 


one and sometimes two 
with ovarian substance in 
five grain doses t. i. d. was given over a period of 
three months. During this time she lost seventeen 
pounds in weight and felt much better in every way, 
losing her depression and sense of tiredness. She 
became able to do all of her own work. She then 
stopped treatment and in two months her symptoms 
had nearly all returned. The same medication again 
relieved her. The dose of thyroid was regulated 
largely by the rapidity of her pulse and her sense 
of nervousness and the presence or absence of a 
tremor in the outstretched hand. 

Miss Ethel H: aged 27 years. Her chief com- 
plaint was of weakness. She also had considerable 
pain in the upper right quadrant of the abdomen not 
related to the taking of food. This she had been 
told was due to an infected gall bladder. She was 
losing weight, had a bad taste in her mouth most of 
the time and was too weak and miserable to keep 
a position. This trouble began about one and a 
half years before she was seen. Her past and 
family history threw no light on her present trouble. 
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Examination: She was tall and very thin. There 
was no exidence of padding anywhere. She was 
somewhat anemic. There was no thinning of the 
hair or eyebrows, no disturbance of the menstrual 
function. The chest and abdomen were normal. 


gait station and reflexes were normal. The urine and 
blood were normal except for a slight anemia of 
the latter and a low specific gravity of the former, 
Her basal metabolic rate was minus 24 per cent 
Treatment: This consisted of thyroid in one grain 


doses t. i. d. To use her own expression she was 
a new woman in a month after she began taking it 
She now takes thyroid about two weeks out of each 
month. Her appearance when first seen was far 
from that of a typical hypo-thyroid individual and 
more like that of a rather far advanced consump- 
tive. She had so few typical symptoms of the hypo- 
thyroid condition that I do not believe one could 
have justified that diagnosis without a knowledge of 
her metabolic rate. 

Mr. L., aged 53 years, a bachelor, came under ob- 
servation in May, 1918. He complained of “muscular 
rheumatism” by which term he indicated pains in 
back, arms, legs, and shoulders. He also lacked ° 
both mental and physical energy. These complaints 
had been present about seven years. His past and 
family history had no apparent bearing on his pres- 
ent trouble and his habits could not be blamed for 
it. He had lost several teeth in a search for a focus 
of infection. 

Examination: His eyes, ears, nose and _ throat 
were normal. Nothing abnormal could be found in 
the chest or abdomen. The reflexes, gait and station 
were normal, The temperature, pulse and respiration 
were normal as was his blood pressure. He appeared 
somewhat anemic-hemoglobin 80 per cent. There was 
some supra-clavicular but no dorsal finger padding 
The skin was unusually soft for a man. The hair was 
not dry nor falling out. His movements both mental 
and physical were rather slow but there seemed no 
lack of the power of concentration. There was 
nothing pathologic in the blood or urine and the 
Wassermann was negative. His basal matabolic rate 
was minus 23 per cent. 

Treatment: This consisted of thyroid in various 
doses from one to three grains t. i. d. 
over many months. His improvement was slow but 
steady. Occasionally supra-renal and_ pituitary 
anterior lobe were added to the thyroid. He seemed 
to do better on the polyglandular formula than on 
the thyroid alone. 


continued 


SUMMARY 


An attempt has been made to describe a few 
eases that were rather typical of the condition 
under discussion as well as some that were typical. 
Mrs. R. and Mrs. C. are as nearly typical hypo- 


thyroid individuals as one will often see. Miss 
Ethel H. is far from what one expects to see 
that condition, but the metabolic rate and the re- 
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sults of treatment confirm the diagnosis. Mr. G. 
is far from classical in his appearance, but the 
therapeutic test confirmed this diagnosis also. 

The medication was almost entirely of the 
pluri-glandular variety. The glands used being 
the thyroid, supra-renal, pituitary and ovary. 
The dosage and the combinations of glands varied 
in each case. 

Those complaining of pains between their 
shoulders or in the lumbar region exhibited 
considerable degree of indicanuria. Whether this 
was a cause, effect or a coincidence I am unable to 
state. These cases were placed on a restricted 
proteid diet. The restriction being in the animal 
proteids. The relief of the pains and the disap- 
pearance of the indican was usually coincident. 
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EPIGASTRIC HERNIA* 
Rcpotpu J. E. Open, M. D., F. A. C. 8 


Jr. Attending Surgeon. Augustana Hospital 
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Epigastric herniae are relatively infrequent. 
Nevertheless, because of the variation of symp- 
toms for which they are responsible, the lesions 
with which they are associated, and the frequency 
they are overlooked, it is of importance that thev 
be given due consideration in dealing with the 
upper abdomen. 

According to various observers, they constitute 
from 0.6 to 3 per cent. of all herniae. From a 
review of my records for the past 10 years, in- 
cluding private cases, together with those oper- 
ated upon in the Army and Public Health Hos- 
pitals, I find 2 
epigastric. 


2.6 per cent. of all herniae, were 


Only too often are they overlooked, and the 
patient, because of resulting distressing symp- 
toms, is wont to go from one physician to another 
in search for relief for what he terms stomach 
trouble and the resulting neurasthenia, with the 
result, that he becomes a willing prey to the 
various paths and charlatans. 

The upper triangular area of the peritoneum, 
which has its apex at the umbilicus, contains a 
marked deposit of fat. It is possible that this 
may follow the blood vessels out through the 
abdominal wall: Again—for various reasons, as 
a congenital weakness or defects in the linea alba 
anomalies in the ventral closure, acute or chronic 
trauma or emaciation, an oval slit, usually trans- 
verse, in or to either side of the fibrous tissue of 
the linea alba, may occur through which follows 
a protrusion of this properitoneal fat. 

The resulting mass, usually small, may attain 
large proportions. In its early stage, it consists 
only of a bundle of fat, without any enveloping 
membrane and differs but slightly from a simple 
lipoma with which it is easily confused. But in 
its course of development, the parietal peri- 
toneum, to which it is attached, is pulled into the 
rent and marks the formation of a rudimentary 
or typical hernial sac, which, may be empty, or 
contain a segment of the omentum and more 
rarely a section of the bowel, and even a portion 
of the stomach. 

The hernia in question is not to be confused 
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with the post-operative or other ventral herniae. 
The typical epigastric hernia is most often 
found in the linea alba, though it may occur on 
either side, between the umbilicus and ensiform 
cartilage, usually about 10 em. above the former 
point. Differing from below the naval, where 
the linea alba is narrow and thick, the upper por- 
tion is wider and thinner. 

They occur in children and adults alike. Preg- 
nancy is certainly not a predominating factor as 
the condition is vastly more frequent in males. 

Strangulation is an uncommon sequel, but 
enough cases have been reported to warrant the 
consideration of this condition as an important 
factor. 

As the adherent omentum prevents the normal 
excursion of the bowel and stomach, gastric symp- 
toms follow. If these be constant, the irritation 
will be sufficient to completely disable the patient. 
Even when the omentum is not adherent, similar 
symptoms may be present, but some other factor 
is then responsible for the clinical picture. In 
fact a hernia consisting of a simple adherent fat 
pedicle is not infrequently found to have fully 
as grave symptoms as the more advanced type 
and emphasizes the importance of a simple epi- 
gastric hernia. 

Anatomically considered, we have four types: 

1, ‘Where only a small pedicle of fat pro- 
trudes through a slit in or near the linea alba. 

2. Where a portion of the adherent peri- 
toneum is drawn up with the fat pedicle, causing 
the formation of a rudimentary or typical sac. 

3. Where a segment of omentum is found to 
be contained in the sac. 

4. When together with the omentum a seg- 
ment of bowel or stomach or both are contained 
in the sac. 

Many cases of ulcer of the stomach associated 
with epigastric hernia have been reported. The 
severe pain frequently found in the hernia of 
the linea alba indicates that there must neces- 
sarily be a marked disturbance of both nerves 
and vessels of the included mass. The possibility 
that ulcer may be caused by such nerve and vessel 
injuries is not a disputed fact. As the pyloric 
end of the stomach has the poorest blood supply 
in comparison to the rest of the organ, this region 
is affected more easily by the formation of the 
thrombi. This may explain why injuries of the 
nerves and blood vessels of the compressed omen- 
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tum may cause changes in the stomach wall and 
predispose to ulcer formation. 


From a recent report from one clinic, citing 
605 cases of ulcer of the pylorus and duodenum 
operated upon during a period of 10 years, in 
2.3 per cent there was found a hernia of the 
linea alba. During the same period 40 opera- 
tions were performed for hernia of the linea alba, 
and in 3.5 per cent of these cases was found an 
ulcer of the stomach or duodenum. 


These complications are associated only with 
more advanced cases, and for this reason early 
recognition and intervention is necessary to pre- 
vent these sequele. 


The symptoms resulting from epigastric hernia 
vary from the slightest discomfort because of 
pressure or irritation of the tumor by the cloth- 
ing, to most severe gastro-intestinal disturbances, 
pain after eating, belching and irregular appetite, 
loss of weight, vomiting, dragging pains in the 
epigastrium and other associated symptoms. As 
mentioned, no special symptoms are associated 
with one type of hernia only, for the simplest 
form, with no visceral involvement may cause 
equally grave digestive disturbances with result- 
ing nervous and mental complications, and when 
not recognized and properly treated, the patient 
becomes a burden to himself and his fellowmen. 
To illustrate, I cite two cases: 

Case 1. A. L., aged 22 years, male, discharged 
soldier, a patient at the U. S. Marine Hospital, 
Chicago. Chief complaint, headache, nausea and 
vomiting, pain immediately after eating and in- 
creasing in severity upon exercising. X-ray finding 
and analysis of stomach contents negative. This 
condition had evidently existed more or less in 
severity for several years. A physical examination 
revealed nothing of importance except a mass, 
3 cm. in diameter in the linea alba, above the um- 
bilicus, which partially receded when he lay on his 
back. A diagnosis of epigastric hernia was made 
and under local anesthesia the mass was exposed. 
Attached to a protruding fat pedicle was found a 
definite sac, which when freed and opened was 
found to contain a segment of omentum. This was 
carefully separated, tied off and dropped back into 
the abdomen. After caring for the sac, the aper- 
ture about 3 cm. long, was closed by overlapping 
the edges of fascia. Complete relief from his former 
symptoms resulted. 

Case 2. J. W., aged 24 years, laborer, patient at 
the Augustana Hospital; Chief complaint, severe 
intermittent epigastric pair, headache and nervous- 
ness. For several years he had been treated for 
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various stomach and intestinal disorders, but with 
ephemoral relief. The pain increased upon taking 
food and overexertion brought on severe attacks of 
pain, nausea and often vomiting; headaches were 
present at intervals. During the course of a phy- 
sical examination, a mass 1 cm. in diameter was 
found three inches above the navel. Apparently this 
had been present for years, but had never been con- 
sidered of any moment. The tumor mass was mov- 
able and slightly reduceable. Diagnosis: Epigas- 
tric hernia. 

Under local anesthesia the mass was incised and 
was found to consist of a nodule of fat, without any 
covering, protruding through an opening in the 
linea alba, from the pro-peritoneal space behind. 
After separating it from its peritoneal attachment it 
was ligated and tied off. No definite sac was pres- 
ent but the peritoneum had merely been pulled for- 
ward by the attached fat pedicle and when freed, 
readily dropped back into place. The muscle and 
fascia were closed by slightly overlapping the edges. 
Complete relief from the former symptoms followed. 

Treatment. The treatment of these herniae is 


mainly surgical. Even though it were possible to 
reduce the mass and retain it with a truss such 
a measure is not to be recommended, as the local 
irritation often produces violent symptoms. In 
case there be evidence of associated ulcer or other 
gastro-intestinal lesions, nothing short of a com- 


plete exploration should be considered. 

In the large majority of cases the mass can 
be exposed under local anesthesia. If the tumor 
is soft and fluctuating, great care must be ex- 
ercised in making the incision, for while this 
fluctuation usually proves to be a broken down 
fat tumor, yet the possibility of a protruding 
sac containing a section of bowel must not be 
overlooked. After a free incision has been made 
through the skin, the edges of the split aponeu- 
rosis are reached and separated. The bundle of 
fat is then lifted out and examined for an ad- 
herent or contained sac with its possible contents. 

If nothing but a fat pedicle is found, there will 
be no enveloping membrane to dissect, but the 
entire operation consists of ligating and dividing 
the pedicle at its peritoneal origin and dropping 
the stump back into its normal place. 

If a sac is present, the same procedure is to 
be carried out as in dealing with any other 
hernia. When the omentum is found to be ad- 
herent, it is usually of a long standing with the 
consequence that the involved portion has been 
transformed from a broad apern like structure, 
into a dense mass, no longer serviceable as a pro- 
tecting sheath. This is best transfixed with a 
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suture and cut off. The stump can then be safely 
dropped back into the abdominal cavity. The 
sac is then ligated and treated just as in caring 
for any hernial sac. It is of great importance 
to carefully separate each layer of the abdominal 
wall and to get rid of every portion of fat before 
attempting closure. 

If the opening or rent is large it should be 
closed by overlapping the fascia just as is done 
for the radical cure of a ventral hernia. This 
will close the defect absolutely and the danger of 
a recurrence is nil. 

Summary. The frequency with which epi- 
gastric hernia occurs, the severe symptoms pro- 
duced, the association with ulcer, the often mis- 
taken diagnosis, the ease with which they can be 
repaired and the usual complete relief which fol- 
lows from all former symptoms makes it worth 
while to keep this condition in mind in dealing 
with symptoms and lesions involving the upper 
abdomen. 





PSYCHIATRY AND THE PHYSICIAN* 
C. H. ANperson, M.D. 
ANNA, ILL, 


The following remarks are submitted with a 
view of placing before the profession the im- 
portance of the study of psychiatry even though 
one has no intention of becoming a psychiatrist. 
The writer wishes to show that even the country 
practitioner meets psychiatric conditions more 
often than malaria and pneumonia. Every case 
with which the physician comes in contact pos- 
sesses a psychological if not a psychiatric element. 
A proper knowledge of these subjects enables the 
physician to satisfy his patient, relieve his anxiety 
and do much to restore him to bodily and physical 
health. 

The writer will hereafter purposely avoid a dis- 
cussion of the frank types of insanity because 
they are of less importance to the practitioner 
than the more obscure cases which may not re- 
ceive a commitment to a hospital for the insane. 
The obscure cases are met frequently in the pur- 
suit of a professional career while the frank cases 
are only under the physicians’ observation pend- 
ing a commitment. Frank cases are usually 
recognized by the laity while the physician is only 
called to legalize the commitment. 

This is a plea for the study of psychiatry not 
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for the purpose of preparing the physician for 
the treatment of patent cases of insanity but for 
a more satisfactory method of handling the bor- 
derline cases that are not committed to our hos- 
pitals and remain so perplexing to the practi- 
tioner. For want of a proper recognition of the 
mental element involved in the last named class 
of cases the physician often suffers in reputation 
and fails in treatment. 

Psychiatry may be defined briefly as “A study 
or treatment of diseases of the mind.” 
of the mind may or may not reach the degree of 
derangement usually recognized in a legal sense 
as insanity. 


A disease 


An individual with a deranged mind may be in 
pursuit of a prosperous business career or may 
he confined in an asylum for the insane. 

The mental disorder may take the form of 
habitual prolixity in description of symptoms or 
that of the raving maniac; the hysterical female 
or the mute dementia praecox ; the petty criminal 
or the paranoiac who resorts to murder. 

The disordered mental processes may effect the 
individual or people in mass. Abnormal processes 
may cause an individual to absent himself from 
the society of his friends and neighbors or may 
move the mob to violence. 

The mental disorder may affect either the in- 
tellect, will or sensibilities. Either one or all of 
these faculties may be deranged. The derange- 
ment may affect any possible combination of these 
faculties. 

The recognition of these derangements and an 
understanding of their mode of action and result- 
ants are necessary whether in business affairs or 
Profes- 
sional or business success depends largely upon a 


in the discharge of professional duties. 


knowledge of these processes whether acquired 
academically or in a practical way. 

Symptoms of diseases are divided into subjec- 
tive and objective. 

A careful diagnostician can logically reason 
from an objective symptom back to its cause but 
the effort to retrace the path of a subjective symp- 
tom back to its cause often leads through a tan- 
gled maze of doubts and uncertainties. The diffi- 
culties encountered here are due to the fact that 
every statement of subjective symptoms carries 
with it a personal element which must be taken 
into consideration before due weight can be given 


the symptom as described. Some patients give a 
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very brief statement of symptoms while others 
are noted for their prolixity ; some state in a brie! 
manner the facts desired by the examiner while 
others seem obsessed with a determination to tel! 
only such facts as are uppermost in their minds 
und again others will give a lengthy recital o! 
symptoms that are entirely psychical. It ca: 
readily be seen that a knowledge of psychica 
processes alone will enable the examiner to win- 
now the wheat from the chaff and separate t! 

important from the irrelevant facts. A caref\ 

study of psychological processes will help on 
understand how the instincts are adjusted to con- 
ditions of modern society; the dominance of in- 
stinct in mass behavior; and the importance o/ 
repression in dreams and the psychoneurosis. 
The psychoneuroses of common life are varied in 
character and their relation to the sexual com- 
plexes should receive careful consideration. 

A careful study of neurasthenia will show that 
this neurosis may be the resultant of a conflict 
between the long continued practice of onanism 
and the moral sense of right. 

The opportunity for the study of mental pro 
esses and submerged complexes through tli 
medium of dreams should not be overlooked. 
Freud found that “The dream is not a senseless 
jumble, but a perfect mechanism, and when an- 
alyzed is found to contain the fulfilment of a 
wish.” Professor Freud’s theory of wish fulli! 
ment may be stated as follows: “In brief this 
theory states that whatever is denied in realit) 
we can, nevertheless, realize in some other way. 
In sleep the poor man has much money; tl 
prisoner his freedom; the lame man runs races 
and the ambitious man sees himself at the goal 
of his ambition. In other words, the dream re} 
resents the realization of a wish; its motive is 
a wish,” 

The field of investigation includes the ‘group : 
anxiety neurosis and its importance to the gen- 
eral practitioner may be understood when the fol- 
lowing statement by Freud is borne in mind: 
“l'nder certain circumstances, sexual excitation- 
arise that cannot follow their natural course « 
leading to either physical gratification or even 
conscious desire for such; being deflected fron 
their aim they manifest themselves mentally 
morbid anxiety.” 

Since the laboratory methods of the pathologist 
are unable to demonstrate that the origin of lis 
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teria lies in the field of physical abnormalities it 
remains for the psychiatrist to show that this 
syndrome results from a disturbance of the func- 
tion of nerve cells. 

The importance of the study of hysteria from 
a psychiatric standpoint will be realized when it 
is remembered that the hysteric is unduly influ- 
enced by the past; is living in memories of the 
past; is detached from the world of realities and 
resists all tendencies to recovery. 

Psychotic symptoms play an important part in 
the large class of patients suffering from derange- 
ments of the thyroid. Cases of hypothyroidism 
suffer from a rapidly progressing retardation of 
all psychic processes. ‘The mental symptoms vary 
in cases of hyperthyroidism from mild depression 
te manic excitement and increased apprehension. 
Likewise a fairly definite mental syndrome char- 
acterizes derangement of any one of the interde- 
pendent system of ductless glands. 

The number of physical diseases or conditions 
characterized by mental symptoms are very nu- 
merous. The physician meets them almost daily. 
They are found in certain infectious diseases, con- 
ditions of exhaustion and certain organic diseases 
of non-nervous origin. 

The importance of submerged complexes in 
our everyday behavior was stated in a lighter vein 
by Ben Ray Redman as follows: 

I have a Freudian complex, 

A funny little complex, 

That’s lurking in the hinterland 
Of my subconscious brain; 

It’s frightfully perplexing, 

And really rather vexing; 

I half suspect, to tell the truth, 
It’s driving me insane. 


It’s not an inhibition, 

Nor yet a prohibition, 

But be assured it’s troublesome 
As either one could be. 

Indeed it’s so annoying 

I know it is destroying 

The very small intelligence 
The gods vouchsafed to me. 


Why I’m so much annoyed 

Is, before I studied Freud, 

I never knew a thing about 
These complexes at all: 

But since they are in season, 

I'll have mine or know the reason, 

Though the up-keep on a complex 
Is a figure to appall. 
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REPORT OF A CASE OF LYSOL POISON- 
ING* 
O. B. Ormssy, M.D. 
MURPHYSBORO, ILL. 


I shall first give you the details of the case, 
together with the treatment carried out, and 
then what little I have been able to learn con- 
cerning the nature and effects of lysol. 

Was called about 12 midnight on Jan. 21 and 
told over the phone that the patient had taken 
poison. In so many of these cases we have been 
called to a supposed case of poisoning that I did 
not treat the matter as of great importance, think- 
ing that my ordinary medicine case would likely 
be all that I would require, though I thought of 
going to my office and getting my stomach tube, 
but did not do so. Mistake No. 1, and a serious 
one. Arriving at patient’s house I found a strong 
\igorous young man of about 25, who, according 
to the best statement I could get from the fright- 
ened relatives, had swallowed the remainder of 
about a 4-ounce bottle of lysol, they stating that 
the bottle had been between 14 and 34 full, giv- 
ing him at the minimum about 2 ounces lysol, 
an undoubtedly lethal dose. The patient was ap- 
parently delirious, raving about and struggling 
with anyone who attempted to restrain him. 
Gave him at once 1/10 grain of apomorphine. 
Mistake No. 2, as he rapidly passed into an un- 
conscious state, only vomiting a small quantity of 
fluid, upon which the odor of lysol was plainly 
distinguishable. He had seemed to have a con- 
siderable secretion of mucus, which rapidly in- 
creased, and the respiration became very bad, it 
becoming necessary to hold his jaw forward in 
order for him to get sufficient oxygen, as other- 
wise he at once became very cyanotic, and would 
have died I believe if left to himself. About this 
time I began to think that I did not know all that 
there was to be known concerning cases of lysol 
poisoning, and had the relatives telephone for 
another physician, asking him to bring along 
a stomach tube. Dr. Sabine came to my rescue, 
not only bringing the stomach tube but also about 
2 ounces of alcohol, though where in these good 
Volstead times he ever got it I do not know. 
Rapidly passing the stomach tube, we washed 
out the stomach a number of times with a weak 
solution of bicarbonate of soda, and after getting 
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most of the free lysol out of his stomach, poured 
in the alcohol, washing that out in turn, and 
finally finishing up with about 14 pint of milk, 
which was allowed to remain in the stomach. 
The following day the patient was rational, and 
seemed fairly comfortable, notwithstanding the 
fact that the chin which I had noted was burned 
at my first examination, was now turned brown 
and looked like an over-cooked beefsteak. The 
kidneys had not acted. At the evening visit, 
however, they had acted, and I was told that the 
black. On my request the patient 
voided some urine in my presence, and it was 


urine was 


not yellow, or brown, but was a jet black, looking 
considerably like a poor quality of ink. On this 
day also we had the most profuse flow of mucus 
secretion from his chest I think I have ever seen 
in any patient, spitting up about 1 pint in each 
( hours. At the next morning visit the patient. 
had a temperature of 103, and there were numer- 
ous streaks of blood in the mucus which he was 
expectorating still in large quantities. What the 
cause of this fever was I am unable to say, as it 
persisted for 3 days, though always declining, 
and finally ceased, without my being able to deter- 
mine any cause for it. The black urine persisted 
for 48 hours, after which it gradually cleared up 
and assumed a normal appearance. 
period the treatment had been large doses of 
bismuth subnitrate combined with about an equal 
amount of Calmined magnesia, together with a 


During this 


small amount of morphin (just enough so that 
the doctor would not have to get up out of bed at 
night) and a small amount of antipyretic in the 
form of acetanilid comp. At no time in this case 
was there even a suggestion of cardiac failure, 
and at no time in the case was any stimulant 
used, aside from the alcohol which was used in 
the stomach washing, not for its stimulating ef- 
fect, but for its chemical antidote effect to car- 
bolic acid, and this leads me to another confession 
and that is that I treated this case and thought 
of it as one of carbolic acid poisoning, though 
why I should have done so I cannot clearly ex- 
plain to myself, except that the odor is slightly 
similar and the burns inflicted are similar. The 
patient had a few slight rigors, particularly dur- 
ing the time he was having the fever, but on the 
whole made an uninterrupted and rapid recovery, 
being discharged Jan. 29, just 8 days after the 
dose. 
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Now for what I have been able to learn of lyso| 
poisoning, and its chemical composition. In the 
first place, permit me to state that on consulting 
my. library, I found it wonderfully lacking in any 
treatise on poisoning in any form, and there 
might be a chance for a book agent to get by 
with something. So that what little I 
learned as to lysol was simply dug out by my- 
self, and that is not much. In reply to a mes- 
sage I sent to the Journal of the A. M. A., | 
received the following message. (Message on 
back.) Upon reference to the pharmacopwia | 
found the composition of liquor cresolis com- 
positus to be as follows: Cresol Gm. 500; lin- 
seed oil Gm. 350; potassii hydroxide Gm. si): 
aque q. s. Gm, 1000. I might add that of course 
the chemical antidote to carbolic acid is alcohol, 
and the rapidity of its administration may very 
well spell the difference between life and death, 
that my half-formed and very vague idea that 
lysol was similar in effect to carbolic acid proved 
correct, and that 1 would suggest that each one 
of us should arm himself with a stomach tule 
before setting forth to a case reported to be one 


have 


of poisoning. 





RURAL SURGERY UNDER DIFFI- 
CULTIES.* 
J. W. Bowtinea, M.D. 


SHAWNEETOWN, ILLINOIS 


It is not the intention of the author of this 
paper that it be scientific or technical, but to be 
entirely practical as applied to surgical practice 
in rural communities or those without convenient 
hospital facilities. 

A very important matter to take into consid 
eration is that accidents and injuries of various 
kinds frequently occur when least expected, anc 
when the surgeon is called to attend one he ts 
usually ignorant of the nature of the case until 
he reaches the scene and examines the patient, as 
first reports are usually deceptive. 

A surgeon, regardless of the supposed nature o! 
a call, should always go prepared as nearly as 
possible to take care of any kind of injury. If 
necessary, a temporary hospital should be estab- 
lished at the scene of injury. In rural or isolated 
places this is absolute if we expect to meet wit! 


success. There are many instances when, if 2! 
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operation had been performed at the time of the 
injury “right on the spot,” instead of delaying 
the matter until the patient could be taken to a 
hospital, probably requiring several hours’ time, 
a life could have been saved. The case I am 
going to report is included in the above and 
since meeting with it, I have taken nothing for 
granted. 

August 12, 1911, during extremely hot weather 
and near the noon hour, I was called by telephone 
to attend an injury some twelve miles distant and 
The party 
who had called stated that there had been a fight, 
and that one of the parties thereto had received a 
cut on the face, and it was thought that it might 
be necessary that he have surgical attention. 


in an adjoining county to my own. 


I started at once for the scene of battle, driv- 
ing a double team. (You could not get there 
other way except horseback.) I arrived at 
the scene of trouble between one and two o’clock 


any 


p. m., and found a young man about twenty-three 
vears of age lying on a cot in a grove near 
a residence, and the cot surrounded by no less 
than one hundred people of the community. (1 
had an audience of four or five hundred before my 
departure. ) 
constable and minister of the gospel were on the 
grounds. It was thought at the time that the 
patient could not possibly live more than a few 


hours at the most, and the injured party believed 


A justice of the peace, a lawyer, a 


the same thing, too, and no doubt honestly. The 
J. P. and the lawyer were taking an ante-mortem 
statement from the injured. These proceedings, 
of course, made me suspicious that the party who 
had called me was misinformed, or had misrep- 
resented to me the nature of the injury. 

The first thing I did was to order the throng 
back from the cot, as the patient was suffocating 
from want of fresh air. I saw immediately from 
his general appearance that he was seriously 
hurt, and told the legal officials to make haste 
and get his statement. This being accomplished 
to the satisfaction of all concerned, I hastened to 
prepare for the operation. 

I will merely give a general outline of the na- 
ture of the injuries and treatment, allowing you 
to draw on your experience with kindred cases 
for the details, but in order that you may fully 
realize some of the difficulties that beset me, | 
will give a brief history of the case. 

The patient and two of his enemies met on the 
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public highway and proceeded to settle a feud of 
long standing, by a free-for-all fight. (Arbitra- 
The 
patient attempted to use a revolver, which failed 
to work properly, while his opponents used knives 
with more success, 


tion in this case would have been better.) 


They strong-armed and cut 
and slashed him until he fell in the dusty road. 
He told them that they had killed him, and they 
both fled from the scene, leaving him lying on 


the ground wallowing in the dirt and his own 
blood. 


to get on his feet. A greater part of his intestines 


In a few minutes he revived sufficiently 


had fallen out, and he caught them up in his 
dirty clothing and carried them in that manner 
for about fifty vards, when he again fell in the 
A party saw him fall and with others 
went to the rescue and placed him on the cot 
as stated before. 


dust. 


Time, about 10:30 a. m., which 
was some three hours before my arrival. 

Before examining the patient, I had him re- 
moved to a residence near-by and laid upon an 
open porch floor. There was nothing convenient 
suitable for an operating table, but by placing 
the patient near the edge of the porch I could 
stand upon the ground by his side with some 
[ had no trained assistant, 
nor could I procure one, 


degree of comfort. 
Friends rendered great 
aid in supplying such necessities as hot water, ete. 
By this time the patient was quite weak from 
loss of blood, shock and great pain. He was given 
a hypodermic of morphia sulphate 14 with 
strychnia sulphate 1/60 grain, and, as there was 
no one present capable of administering an anes- 
thetic, the above treatment was repeated every 
thirty to forty minutes as conditions indicated, 
until the operation was completed. 

Upon attempting to remove the clothing, I dis- 
covered that it had become dry and stuck tight 
and fast to the intestines, which necessitated the 
use of hot water applications. On removal of 
the clothing, it was found that a greater part of 
the the 


lying in one continuous mass, extending from the 


intestines were external of abdomen, 
sternum downward to and including the scrotum, 
and transversely from side to side covering the 
whole of the abdomen. On attempting to manip- 
ulate them, I discovered that thev were thor- 
I again 
had to make use of hot water applications before 


oughly dry and stuck fast to the body. 


thev could be separated from the abdomen. 


Not until this time had I begun to realize 
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the true nature of the injury and the apparent 
seriousness of it. I came near allowing myself 
to believe that it would be absolutely useless to 
try to do anything for the patient in the nature 
of permanent relief. I thought seriously of only 
trying to make him look well for the coroner, as 
he appeared to be sinking fast. But that thought 
was soon banished and I resolved to complete the 
laparotomy unless death intervened. 

The wound in the abdomen through which the 
intestines protruded was a transverse stab and 
cut about 314 inches in length in the lower right 
quadrant, just slightly below and a little to the 
left of McBurney’s point. The same stroke of 
the knife that opened the abdomen also entered 
the ileum, severing it obliquely to the extent of 
two-thirds, releasing the contents to add further 
to the filth-covered intestines. I closed up the 
severed intestine with chromic cat-gut and after 
about two and one-half hours of persistent scrub- 
bing and cleansing the abdomen and its contents 
with hot water, phenol, mercuric chloride, ab- 
sorbent cotton and plain gauze, I replaced the 
intestines and closed up the wound with silk with 
the exception of one inch. Through this space, 
drainage was established by means of an iodoform 
gauze wick. The abdomen was kept open as long 
as there was a particle of discharge from the 
wound, which was twenty-nine days. 

He received several other stab wounds in va- 
rious parts of the body, one in particular which 
is worthy of mention. It was a stab in the back 
just below the righ scapula, which entered the 
chest cavity. These all bled profusely, weaken- 
ing him very much before receiving attention. 
They were treated in the usual manner and the 
patient made a good recovery in about fifty-five 
days. At no time during his recovery did he 
have a rise of temperature, with the exception of 
the fifth day, which was of one degree only. 

I can only attribute his recovery to the estab- 
lishment of a complete drainage of the abdomen, 
which was exceedingly free from the second to 
the fifteenth day, and also to the fact that the 
patient appeared to be in the best of physical con- 
dition at the time of the injury. 

SUMMARY 

Let us be mindful of the fact that frequently 
the life of the injured depends entirely upon the 
first treatment given, as typical in the case just 
recited. 

When called to attend a supposed simple in- 
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jury, go prepared for a major operation, should 
it be necessary. By so doing you will be able 
many times to save the life of your patient, when 
neglect in preparation would mean failure. 

After taking all precaution, and failing in 
your efforts, you will have the supreme satisfac- 
tion of feeling and believing that you have done 
your full duty. 





TYPES OF SEVERE ANEMIA.* 


WITH ESPECIAL REFERENCE TO SECONDARY 
HYPOPLASTIC ANEMIA 


ALFRED STENGEL, M. D. 


Professor of Medicine, University of Pennsylvania, 
School of Medicine 


PHILADELPHIA, PA. 


The anemias in recent years have been gener- 
ally classed under some such scheme as the fol- 
lowing: 

1. Post-Hemorrhagic—acute and chronic. 

Secondary or Symptomatic. 
Anemia due to disturbance of hemogenesis : 
(a) Chlorosis. 
(b) Aplastic anemia—primary and sec- 
ondary. 
Myelophthisic anemia (including 
anemia associated with leukemia). 
Anemias due to hemolysis: 
(a) Toxic Group. 
(b) Symptomatic Hemolytic Anemia. 
(c) Ictera-Anemia. 
(d) Pernicious Anemia. 


1. Hemorrhagic anemia presents clear cut 
tures when it is acute in its development and also 
in more chronic cases when considerable losses of 
blood have occasioned rather marked anemia from 
the beginning. In cases in which small losses of 
blood have occurred over a long period of time, 
there is often a picture that is not so clear and 
it is probable that such cases may at no stage 
present the marked features of the acute or of 
the more rapidly developed chronic group. These 
very slowly developed chronic hemorrhagic anemias 
from small blood losses are relatively uncommon 
and will not be further considered at this point. 
Ordinary post-hemorrhagic anemias are clearly in- 
dicated by the more or less pronounced reduction 
in red cells and the relatively greater reduction in 
hemoglobin. There is little change except some 
pallor in the appearance of the red cells, but 
nucleated red cells (norma-blasts) are frequently 
found and may be abundant. Leucocytosis is usu- 
ally present and the polymorphonuclear neutro- 


(c) 


pic- 
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philes predominate. Repeated large hemorrhages 
extending over a considerable period of time oc- 
casion a form of anemia not dissimilar from that 
just outlined except that there is a greater reduc- 
tion in the number of red cells and considerable 
alteration in their morphology is frequently ob- 
served. Variation in the size and shape of the 
cells is more striking than polychromasis. Erythro- 
blasts are less abundant than in the acute cases 
and leucocytosis is less marked, except perhaps im- 
mediately following one of the recurring hem- 
orrhages. 

The hematologic features of post hemorrhagic 
anemia are clearly attributable to the direct loss of 
blood and the dilution of the blood mass with 
tissue fluids and to the subsequent increased 
hemogenesis stimulated by the loss. 

2. Secondary or symptomatic anemia occurs 
aiter a great variety of diseases including infections, 
parasitic diseases, malignant tumors and intoxica- 
tions. The hematologic features in the acute and 
chronic cases vary somewhat as do these in acute 
and chronic post hemorrhagic anemias, and there 
are minor variations in the case of anemias due 
to different infections, parasites or intoxications. 
In general, however, we find in the more acute 
cases a chloro-anemic picture similar to that seen 
in acute anemia after hemorrhage, but with, as « 
rule, less tendency to the appearance of nucleated 
red cells, while leucocytosis is often distinctly more 
marked. Changes in the morphology of the red 
cells are slight even when the anemia is quite 
severe. Exceptions to these statements occur in 
some cases, for example, in the pronounced anemia 
of some cases of lead poisoning or other toxemias. 
In the more chronic symptomatic anemias greater 
reduction in the number of erythrocytes and rela- 
tively less marked reduction of hemoglobin with 
less leucocytosis are usual while the morphology 
of the red cells may show pronounced alterations. 
The high grades of anemia occasionally met with 
as a result of long continued small hemorrhages 
closely resemble the more chronic and severe 
secondary anemias. Considerable variations in size 
of the red cells and occasional or even abundant 
macrocytes, marked poikilocytosis and decided 
polychromasia are found in the severe and more 
prolonged cases. Erythroblasts are not numerous 
but an occasional normablast or megaloblast may 
be found. The number of leucocytes is distinctly 
lower than in acute cases. With continuance and, 
perhaps, increased severity of such cases, there is 
sometimes a further fall in the number of red 
cells, occasionally to below 1,000,000, while the 
hemoglobin may remain nearly stationary or de- 
crease more slowly so that in the end a color 
index of 1 or 1+ instead of a lowered index is 
reached. The leucocytes in the meantime may 
likewise diminish in number to normal or below 
normal, the neutrophilic polymorphonuclears be- 
coming less abundant, while the lymphocytes are 
in relative excess. There is a manifest and pro- 
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nounced difference in the blood picture of such 
extreme cases as contrasted with ordinary or even 
somewhat prolonged symptomatic anemias which 
suggests an added pathogenetic factor. 

The development of secondary or symptomatic 
anemia may with probable correctness be at- 
tributed in part to blood destruction and in part 
to diminished hemogenesis. That there is a large 
element of hemolysis in the anemia of various in- 
fections, especially malaria, pneumococcus and 
streptococcus infection and in certain toxemias 
such as lead poisoning or arsenic poisoning, seems 
fairly clear despite the fact that our methods of 
determination do not clearly show the features 
which we are accustomed to think of as evidences 
of hemolytic anemia. There are, however, reasons 
for suspecting that failure of hemogenesis is also a 
factor in the development of the anemia in these 
cases. So far as the latter factor may be indi- 
cated by evidences in the blood of failure of bone 
marrow activity (reduction of platelets, reduction 
of skein cells and diminution of polymorphonuclear 
neutrophiles) we have little that is positive. On 
the other hand, there is a marked disproportion be- 
tween the degree of anemia attained in many cases 
and any evidence whatever of hemolysis. 

The interpretation of the cases of very severe 
and it may be very prolonged secondary anemia, in 
which extreme reducticns in the number of red 
cells, high or normal color index, normal leucocyte 
count or actual leucopenia and more or less mor- 
phologic variation of the erythrocytes are the out- 
standing features, is uncertain, but as it is particu- 
larly this class of cases to which I desire to direct 
attention, let me reserve the fuller discussion until 
I have completed in brief outline the description 
of the other groups of anemic disease. 

3. Anemias due to disturbance of hemogenesis. 
(a) Chlorosis, a disease which has been little dis- 
cussed in recent years, seems clearly dependent 
upon some defect in blood making. Whether some 
original structural fault in the mesoblastic (erythro- 
poietic) tissues or an organic or functional dis- 
turbance in the sex glands is the 
cause remains undetermined. In connection with 
the possibility of an endocrine basis, one may 
recall the occasional occurrence of severe anemia in 
cases of myxedema. One such recent case in my 
own experience had suggestive resemblances to 
pernicious anemia and terminated in complete para- 
plegia due to spinal sclerosis. 

The blood picture in chlorosis as originally de- 
fined by Duncan consists of marked reduction in 
the hemoglobin without reduction in the number of 
the red cells, and later studies emphasized the 
absence of morphologic changes in the red cells or 
alterations in the number or kind of leucocytes. 
While this is the picture of freshly developed cases, 
considerable alteration takes place in untreated or 
inadequately treated cases that have become chronic. 
In these one finds decided diminution in the num- 
ber of red cells and consequently less pronounced 
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disproportion in the percentage of hemoglobin 
and corpuscles. It is clearly inclusion of cases of 
this advanced type that has somewhat changed the 
picture of the disease as described by some authors 
of later date than Duncan (see Van Noorden’s 
article “Chlorosis,” Nothnagel’s Cyclopedia, Ameri- 
can Edition). That this change occurs in pro- 
longed and uncured chlerosis was noted by various 
earlier writers and has been clearly shown in a 
number of my own cases where the earlier (Dun- 
can) picture was followed by the later features. 
In this late stage the disease is hematologically in- 
didtinguishable from many cases of undoubted 
secondary anemia. To those cases of secondary 
anemia in which the poverty of hemoglobin is espe- 
cially marked, it has become customary to give 
the title chloro-anemia, while in an adjective sense 
the term chloro-anemia is used for any anemia even 
tending in this direction. The recognition that 
secondary anemia may present this type of chloro- 
anemia and that the underlying cause of a 
symptomatic anemia may be obscure has led most 
of us in recent years to classify as secondary 
anemia cases which may well have been chlorosis 
and it is notable that hospital statistics contain 
less and less reference to this disease. Chlorosis, 
however, is a definitely established condition and 
should no doubt be more in our thoughts than 
it has been of late. That it may grow into a form 
that more strongly suggests secondary anemia 
than the picture which is usually described and 


may finall in exceptional cases, resemble per- 
, , 


nicious anemia is quite certain. Some of my 
case reports of refractory types followed through 
a series of years indicate this very clearly. 

(b) Aplastic anemia may be a primary con- 
dition of obscure etiology or may be secondary 
to definite causes. The former is a disease now 
quite well recognized in which rapidly increasing 
anemia occurs without any clear indications of 
hemolysis but with evident failure of blood making 
function as is shown by the usual absence of 
nucleated red cells, and the great reduction in 
the number of skein cells and platelets, of the total 
number of leucocytes and of the polymorphonuclear 
elements in particular. A marked hemorrhagic 
tendency is found to correspond with the dimin- 
ished number of platelets. 

A secondary form of aplastic anemia results from 
certain forms of intoxication, very strikingly from 
benzol poisoning, as was shown in the report of 
one of my cases in a workman exposed to a 
“spill” in an aniline dye works. Less conspicuous 
cases are no doubt fairly common and are likely 
to increase in frequency with the more extended 
use of benzol and its derivatives or related poisons 
in various industries. In this connection I wish 
to state that a somewhat striking occurrence of 
cases of severe anemia among chauffeurs and men 
working about garages has impressed me of late. 

The hematological features of these toxic cases 
may closely resemble those of primary aplastic 
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anemia though there are as a rule greater altera- 
tions in the morphology of the red cells suggesting 
some associated hemolysis. 

(c) Myelopthisic and post-leukemic anemia and 
that following exposure to radiation. The destruc- 
tion of the marrow by metastatic tumors or 
leukemic infiltration is known to produce a type 
of anemia, sometimes intense and with evidences 
in the earlier stages of marrow excitation and later 
of hypoplasia or aplasia of the marrow. Similar 
results (without the earlier excitation) occur in 
cases of prolonged radiation, particularly, I believe 
where the treatments have been directed over 
the marrow. 

In all of these conditions there is essentially a 
direct destruction of marrow with resulting loss 
of hemopoietic function. The anemia that results 
may be extreme but does not present features 
suggestive of a hemolytic factor in the etiology. 

4. Anemia due to hemolysis. (a) Toxic group. 
Marked hemolytic anemia may be caused by vari- 
ous forms of poisoning such as T. N. T., di-nitro 
benzol, chlorate of potash, acetanilid or the venoms 
of certain animals. Certain infectious anemias 
occasionally fall in this group. Such cases are 
distinguished from ordinary secondary infectious 
anemias, in which the probability of a hemolytic 
factor is admitted, though not evident, by the 
excessive degree of hemolysis and its conspicuous- 
ness in the clinical picture. 

Rapidly increasing destruction of red cells with 
pronounced morphologic changes in the circulating 
erythrocytes and the development of jaundice, en- 
largement of the spleen and increased output oi 
urobilin or other blood pigments are conspicuous 
in this group. It is unnecessary to discuss more 
fully the features observed. 

(b) Symptomatic hemolytic anemia may occur 
in occasional cases of pregnancy, lues, or carcinoma 
but are too unusual to warrant further discussion. 

(c) Hemolytic ictero-anemia, congenital or ac- 
quired and of varying grades of severity, consti- 
tutes a group in which the associated 
enlargement and jaundice with the increasing 
anemia and, as a rule, increased fragility of the 
red cells are conspicuous features. In the earlier 
stages and especially in the congenital form com- 
paratively moderate changes in the erythrocytes 
may contrast with the other clinical features. The 
red cell count may also be little altered from the 
normal or, at least, may not be reduced below that 
of moderate anemia, but as the disease advances, 
marked changes in the morphology of the ery- 
throcytes and profound anemia may develop and 
at times hemorrhagic phenomena complicate the 
picture and increase the impoverishment of the 
blood. In several cases in our series the disease 
terminted as a grave purpuric condition. The 
blood picture in advanced stages gives evidence 
of the hemolytic nature of the disease, marked 
changes in the red cells, fragmented cells, poly- 
chromasia and pigmented cells, while throughout 
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the disease and before any changes in morphology 
are discovered excessive urobilin excretion signi- 
fies the augmented blood destruction. 

(d) Pernicious Anemia. All modern writers re- 
gard this severe and eventually fatal disease as 
essentially a hemolytic anemia and give little or 
no consideration to the older view that faulty 
hemopoiesis may be a contributing factor. Some 
designate the disease simply as cryptogenic hemo- 
lytic anemia and nearly all agree that the blood 
destroying agent, whether infectious or toxic, is 
of unknown source. I shall not delay even to 
mention the various views held regarding possible 
origins. The recognition of the disease when pro- 
nounced and typical offers no serious difficulties. 
The extreme reduction in the number of the ery- 
throcytes, their marked alteration in size and shape, 
the presence of more or less abundant bizarre 
forms, the occurrence of decided polychromasia 
of pigmented (granular) red cells and of erythro- 
blasts, especially megaloblasts, and the presence 
of a large number of erythrocytes of excessive size 
(megalocytes) gives the blood picture of typical 
cases a pathognomonic character. Furthermore, 
the appearance of the patient (yellow or icteric 
color), the increased excretion of urobilin in the 
urine and the excess of total urobilin in the feces 
and urine are significant features. Unfortunately, 
there are cases of quite advanced stage in which 
the character of the blood and the clinical condi- 
tions are typical and, on the other hand, pro- 


nounced hemolytic anemias of other kinds and 
sometimes secondary anemias may closely resemble 
pernicious anemia in their hematologic manifesta- 


tions. Additional confusion is caused by the fact 
that in its earlier stages and during remissions, 
the blood picture may be very slightly suggestive 
of the disease. The recognition of the disease is, 
therefore, far less simple than is sometimes be- 
lieved and errors of omission as well as of com- 
mission are not infrequent. That we may make 
as few as possible of the former type of errors, 
it is necessary to review the data already men- 
tioned, as well as some additional clinical features, 
to determine, if possible, the limitations of the 
term pernicious anemia. 

Fatal Termination not diagnostic. 1. In early 
descriptions of the disease emphasis was placed 
upon its fatal termination and it is clearly evident 
in the literature that the tendency to a fatal termi- 
nation is one of the factors in diagnosis that has 
been given great weight. In practical clinical 
experience, I believe few of us have failed seeing 
cases which have been regarded as pernicious ane- 
mia because they were instances of severe anemia 
without any discovered cause and unrelieved by 
treatment and despite the fact that the clinical and 
hematologic features as a whole did not warrant 
such a diagnosis. That this is a common error 
of those not especially familiar with blood diseases, 
my experience compels me to believe. Though we 
may find ourselves unable to differentiate the type 
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of profound anemia, we should recognize that the 
evident lethal tendency of the case does not justify 
the diagnosis of pernicious anemia. It must, of 
course, be conceded that when the hematologic 
features suggest the diagnosis inefficacy of all 
forms of treatment and a fatal ending warrant a 
positive decision. 

2. Morphologic changes in the red cells. The 
combination of all of the recognized abnormalities 
in the blood picture undoubtedly establishes the 
Giagnosis almost positively, but cases otherwise 
typical may be wanting in one or more features. 

Marked alteration in the character of the red 
cells may be absent in early stages and may dig- 
appear during remissions, and exceptionally may 
be long delayed in their appearance in cases other- 
wise quite definite. I recall one in which during 
a year of increasing anemia never typical in the 
count and color index, there was a complete absence 
of morphologic change in the red cells and no 
erythroblasts were found, yet spinal degeneration 
occurred and finally caused complete paraplegia, 
the tongue was characteristic and before death the 
blood picture was nearly typical. Except in early 
stages and in remissions such absence of morpho- 
logic changes is rare and a diagnosis in their ab- 
sence is difficult, indeed. 

Erythroblasts. Great weight is given to the sig- 
nificance of nucleated cells and it has sometimes 
been suggested that the absence of such cells or 
even of the form termed megaloblasts should ex- 
clude the diagnosis. A number of years ago a 
hematologist took me to task for venturing a 
diagnosis of pernicious anemia in a case in which 
there were only normablasts. Such a criticism 
would hardly be made today and it is generally 
admitted that blasts of all sorts may be wanting, 
though usually in these cases repeated examina- 
tions will sooner or later reveal their occasional 
presence. Megaloblasts, when present, and this 
is doubtless the case in the majority of instances, 
are especially significant, but they are not diag- 
nostic as we well know they may occur in oc- 
casional severe anemias of other sorts. 

Megalocytosis. Not the presence of an occasional 
large form but a definite increase in many, perhaps 
an average increase in size, is highly significant 
and rarely met with except in this disease. Its 
absence does not exclude the diagnosis when other 
conditions strongly indicate it. 

The other morphologic conditions taken sepa- 
rately—anisocytosis, poikilocytosis, polychromasis 
and granular pigmentation—must not be given un- 
due weight but are features that are usual and 
important in the whole picture and taken together 
are significant though not diagnostic. 

3. Evidences of hemolysis. We rely upon the 
yellowish color of the patient or the blood plasma, 
fragmentation and other marked changes in the 
red cells, urobilinuria and increase of total urobilin 
in feces and urine, and enlargement of the spleen 
(which is somewhat proportional to the degree 
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of hemolysis) as the best evidences of blood de- 
struction. Estimations of the urobilin in the feces 
and urine or in the duodenal fluid would appear 
to be the most exact method and are undoubtedly 
in quantitative determinations the most useful; but 
we meet with occasionally cases of undoubted 
pernicious anemia in which these methods fail. 
Several have occurred in my own recent experi- 
ence. It may not be assumed from this that per- 
nicious anemia is not necessarily a hemolytic 
anemia nor even that hemolysis was temporarily 
absent in these cases. In each of the instances 
referred to other features left little doubt of the 
presence of a hemolytic process. Similarly there are 
cases showing none of the usual yellow discolora- 
tion while urobilin tests are positive. The evi- 
dence, as a whole, rather than a single criterion 
must be relied on, and it must also be remembered 
that a certain yellowness of the skin may be found 
in non-hemolytic secondary anemias just as it oc- 
curs in certain individuals who have suddenly 
grown faint or in a person suffering from acute 
nausea. 

A diminution of platelets, less marked than in 
aplastic anemia, a leucocyte count nearly normal 
or below normal but less decided leukopenia and 
relative lymphocytosis than in aplastic anemia are 
other factors in diagnosis. 

Diminished fragility of the red corpuscles is 
commonly present in pernicious anemia and has 
a certain slight value in distinguishing this con- 
dition from severe secondary anemias. It is, of 


course, in sharp contrast with the increased fragility 
of icetro-anemia. 


Some increase in the percentage of skein cells 
is usual in the earlier stages and generally through- 
out the whole disease. In late stages a flagging 
of hemogenesis may be accompanied by a diminu- 
tion of these cells. 

Among the clinical symptoms that deserve some 
special consideration are the conditions of the 
tongue, the analysis of the gastric contents and 
nervous manifestations. 

A peculiar redness of the tongue, sometimes of a 
raw, at other times of a shining character, with 
or without thickening (glossitis) and painful sensa- 
tions in the mouth and especially in the tongue, are 
frequent early manifestations of pernicious anemia. 
When combined with an evident, increasing im- 
poverishment of the blood, these symptoms are 
highly suggestive, especially in patients past middle 
life, but they are by no means necessarily fore- 
runners of pernicious anemia nor are they adequate 
to determine that a given anemia, not otherwise 
suspicious, is pernicious anemia. 

In cases of oral sepsis with severe secondary 
anemia in particular one sometimes sees precisely 
the same conditions of the tongue as in pernicious 
anemia. 

Absence of free hydrochloric acid with or with- 
out the absence of ferments occurs so frequently 
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that it has a considerable value in diagnosis, par- 
ticularly as there is far less commonly such an 
acidity in cases of even the most profound s 
ondary anemias when these are independent 
gastric disease. 

Much has been said in recent years of the diav- 
nostic significance of nervous symptoms and 
particular of spinal cord disease (postero-late: 
column disease). While it is quite true that 
early development of numbness and tingling 
pains in the extremities, particularly in the fee: 
is highly suggestive, and that in the more develope: 
stages of the anemia loss of the sense of posit 
of the toes or foot (acroataxia) and of vibrator, 
sensation (bone sensation) with changes in th 
reflexes (knee, ankle, toe) are significant of cord 
degeneration, it must be remembered that similar 
cord disease has been repeatedly described in cases 
of leukemia, has been produced experimentally by 
interference with circulation and I may add from 
my own experience that it occurs now and then 
in profound secondary anemia. Nevertheless, th 
far greater frequency of occurrence of these symp- 
toms in pernicious inemia gives them a suggestiv: 
value in diagnosis that cannot be ignored. In 
passing, I wish to state that in a few instances 
I have seen the nervous symptoms pronounced 
before there was notable anemia and this of un- 
certain type. 

I have thus, perhaps, at somewhat wearison: 
length, but without great detail, reviewed the out 
standing hematologic and symptomatic features 
of pernicious anemia that we may have it befor 
us for contrast with the conditions found in cer- 
tain severe and prolonged secondary anemias, in- 
fectious, post-hemorrhagic or toxic, to which | 
referred in an early part of my discussion. | 
allude to those cases in which with long continu- 
ance of the cause of secondary anemia and after 
what appears as an exhaustion of the reparatiy 
hematopoietic function the character of the anemia 
changes, losing most of the features that ordinarily 
suggest secondary anemia. Those cases may reach 
extreme grades of severity and they may terminate 
fatally, apparently without any added cause oth 
than the exhaustion of severe anemia; and for thes 
reasons are likely to be regarded as pernicious 
anemias. Even before the fatal issue seems im- 
minent, failure of all forms of treatment to 
prove the blood picture suggests a diagnosis 0! 
pernicious anemia. That there is a condition 0! 
exhaustion of the blood making powers in cases 
of continued anemia seems natural enough and 
was long ago mentioned by Laache and Ehrlich 
The former found that the red cells increased 
from 1,600,000 to normal in two months in a cas 
of acute post-hemorrhagic anemia, while in a cas 
of anemia from repeated rectal hemorrhages 
(hemorrhoids) the return to.normal from 2,500,00 
erythrocytes required eight months after al! 
hemorrhages had ceased. Ehrlich showed exper! 
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mentally that after repeated bleedings the re- 
egneration was much slower than in cases of 
equally severe anemia due to a single loss of 
blood. In confirmation of Laache’s observation, 
I may refer to two cases of my own in which 
attempts to relieve post-hemorrhagic anemias, after 
removal of hemorrhoids and cessation of all 
hemorrhage, failed completely till the anemia was 
partially corrected by transfusions, after which 
further impoverishment went on progressively un- 
der medical and dietetic treatment. 

Profound anemia with red cell counts below 
1,000,000 and with a color index of one and one plus 
may be found in the group of cases under discus- 
sion and by reason of its severity naturally sug- 
gests pernicious anemia. The differential diagnosis 
is by no means easy and in some cases, perhaps, 
impossible. A careful consideration of all of the 
data obtained by clinical and hematologic study 
must precede any decision. Off-hand diagnoses are 
the cause of most mistakes and it is important to 
remember that the possible discovery of a cause 
for a severe anemia may lead to successful treat- 
ment, whereas, a decision in favor of pernicious 
anemia will usually be followed by abandonment 
of any serious efforts. 

A study of these cases of profound secondary 
anemias shows an absence of evidences of hemo- 
lysis, excepting that some fragmentation and other 
morphologic changes in the red cells may be sug- 
gestive. The urobilin excretion is subnormal, the 
color of the skin and plasma of the blood are not 
suggestive of hemolysis (though a certain yellow- 
ness of skin without change in the sclera may be 
seen in advanced and somewhat rapidly developed 
cases). On the other hand, pernicious anemia 
may be suggested by the fact that the number of 
leucocytes falls with prolongation of the anemia 
until a normal figure or possibly even a moderate 
leukopenia is reached while the neutrophile poly- 
morphonuclears diminish progressively and rela- 
tive lymphocytosis (not as a rule as great as in 
pernicious anemia and much less than in primary 
aplastic anemia) follows. Nucleated red cells of 
all kinds are usually wanting; exceptfonally a 
normablast or even megaloblast may be found. 
In most cases the red cells show much less 
morphologic alteration than that which is common 
in pernicious anemia, and polychromasia and granu- 
lar pigmentation are far less conspicuous. True 
megalocytosis is decidedly exceptional though here 
and there a large giant red cell may be found. 
The blood platelets are often definitely reduced, 
though less decidedly than in pernicious anemia. 
Skein cells are commonly increased in number 
in pernicious anemia and are usually reduced in 
number in the other groups. Intercurrent infec- 
tions in such cases provoke a reactive neutrophile 
polymorphonuclear leucocytosis much more fre- 
quently than is the case in pernicious anemia; 
but in the latter disease, I have seen this quite 


ALFRED STENGEL 379 


marked though it is more often wanting or very 
slightly evident. 

Enlargement of the spleen is distinctly more 
common in pernicious anemia than in the type 
of severe secondary anemias under consideration, 
but there are, of course, instances of the latter 
group (infectious, toxic) in which splenic enlarge- 
ment may be striking feature. 

A consideration of these facts has led me to 
classify these cases as secondary hypoplastic anemia 
and I wish to emphasize the importance of recog- 
nizing the type because it evidences one of the tend- 
encies of unrelieved chronic anemia and because 
of its suggestive resemblance to pernicious anemia. 

I would not wish to give the impression that 
such a hypoplastic or asthenic condition of the 
hematopoietic system and especially the marrow 
is peculiar to any special form of anemia. I be- 
lieve that it underlies the development of the con- 
dition, much discussed in former years, known 
as late chlorosis; and it may be the end stage of 
anemias due to continued slight losses of blood 
and various toxic anemias, whether hemolytic or 
otherwise, as well as the prolonged anemias of 
mild sepsis—focal infections, chronic infective en- 
docarditis, etc. There are also similar changes in 
the blood picture in chronic leukemia, after x-ray 
treatments and in cases of continued ictero-anemia. 
But in all of these except the hypoplastic anemia 
following obscure secondary anemia some features 
of the earlier conditions remain and the diagnosis is, 
therefore, less obscure. When it has developed 
gradually from a secondary anemia of obscure 
etiology the end picture may superficially resemble 
that of pernicious anemia so closely that careful 
blood studies and clinical investigations alone will 
enable the clinician to exclude the diagnosis of 
pernicious anemia. Less frequently primary aplastic 
is suggested and is to be excluded by a full re- 
view of the clinical course of the case and by 
the absence of the pronounced evidence of failure 
of bone marrow function characteristic of this 
disease. 





OVER FIVE HUNDRED GALLONS OF FLUID 
FROM AN OVARIAN TUMOR 

John D. Malcolm and G. A. Gibb, British Medical 
Journal, Oct. 22, 1921, state that the cyst from which 
this fluid came was noticed in 1893, and the abdomen 
was tapped the first time in the autumn of that year. 
In 1899, after about six years’ tappings, the late John 
Langdon tried, and failed, to remove the tumor. On 
July 20, 1906, John D. Malcolm tried again, with the 
same result. Almost to the last the condition of the 
patient was fairly good. She was up and about and 
ate enormous quantities of food, except just before 
tappings, when she suffered from nausea and vomit- 
ing. On June 30, 1921, when a tapping was about due, 
the patient was seized with pain and vomiting, and was 
tapped without relief. She died on July 6, at the age 
of 67. There were some 368 tappings in all, by which 
506 gallons of fluid, which would weigh two tons, 
were removed. 
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Editorial 


ALUMNI MEETINGS 
ATTENTION! RUSH ALUMNI, 
ATTENTION! 

If you are coming to the State Meeting May 
1-18, remember that the Committee on Arrange- 
ments has designated Wednesday Evening, May 

17, as Alumni evening. 

The meeting place is the Congress Hotel 
where the registration, the reading of scientific 
papers and the exhibit will be held. 

The Alumni Committee has arranged for a 
Rush Alumni Reunion and for dinner at the 
Auditorium Hotel, Wednesday evening, May 17 
at 6:30 P. M. Show your Rush Spirit—we hope 
to make this reunion second to none. 

Arrangements for your reservation can be 
made now by writing direct to Rush Medical 
College, 1748 W. Harrison St. 

Dr. Joun RITTER, 
Chairman, Alumni Reunion. 
ALUMNI ASSOCIATION COLLEGE OF 
MEDICINE, UNIVERSITY OF 
ILLINOIS. 

The Alumni Association, College of Medicine, 

University of Illinois, will hold its annual meet- 





ing and banquet at the Congress Hotel, May 17. 
1922, at 6:30 p.m. This will combine the usual 
luncheon during the meeting of the Illinois State 
Medical Society with the annual meeting and 
dinner usually held during commencement into 
one big glorious affair, May 17, 1922, at 6:50 
p. m., at the Congress hotel. A unique feature 
of the meeting will be a total absence of speeches. 
Several classes (1887, °92, 97, 702, 707, 712 and 
17) are planning reunions. There will be en- 
tertainment in abundance and the ladies are 
welcome. 
Joun M. Krasa, Secretary. 





LOYOLA ALUMNI BANQUET 
Loyola University Medical Alumni: 

Notice is hereby given that the Annual Re- 
union and Banquet will be held on Wednesday 
evening, May 17, 1922, at 6.30 P. M. in the Gold 
Room of the Congress Hotel, at Chicago, Illinois. 

Owing to the Illinois State Medical Society 
Convention at that time, it is imperative that 
those out of town who contemplate attending the 
alumni affairs, make early reservations for ac- 
comodations. 

“First come, best served,” is our slogan. 

Let it be understood tiat this notice is give! 
to all graduates of Loyola University School of 
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Medicine, including Bennett Medical College, 
Chicago College of Medicine and Surgery, Re- 
liance Medical and Illinois Medical Colleges, 
and that no further notice shall be 
necessary. 


deemed 





NORTHWESTERN UNIVERSITY 
MEDICAL SCHOOL 
On Friday, May 17, during the meeting of 
the State Medical Society the Alumni of North- 
western University Medical School will have a 
banquet at 6:30 o’clock at the Hamilton Club, 
Chicago. Alumni attending the State meeting 
are requested to send in their reservations to 
Dr. James G. Carr, 2421 South Dearborn Street, 


Chicago. 





THE SECRETARIES’ CONFERENCE 
The Conference of the the 


County Medical Societies will be held at a time 


Secretaries of 


when it will be convenient for all members as 
well as Secretaries and other officers to be present. 

The program given on another page of the 
JouRNAL will prove to be interesting to every 
member of the Society. 

The Secretary urges all officers and members 
who ean conveniently do so to be present at this 
meeting. 

Last year more than one hundred were pres- 
ent. It is hoped that a very large number will 
be present at the Conference this year. 

T. D. Doan, Secretary. 


CLINICS DURING THE ILLINOIS STATE 
MEDICAL SOCIETY MEETING. 

Clinies will be held at the various hospitals all 
day Monday, May 15th. 

Clinies for Tuesday the 16th and Wednesday 
the 17th and Thursday the 18th will be for half 
days only, that is forenoons up to twelve o'clock. 

Clinie bulletins will be published every after- 
noon and same will be posted at the Congress 
Hotel at 5 o’clock p. m. 

Bulletin each day will feature the clinics for 
the following forenoon. 

Bulletin of Monday clinics will be available 


at the Congress Hotel early Monday morning, 
May the 15th. 
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CHICAGO TUBERCULOSIS SANITARIUM 
CLINIC. 

Reserve Wednesday Morning State Society 
Meeting week for the Clinic at the Chicago Tu- 
bereculosis Sanitarium : 

Free automobile ride to the Sanitarium. 

Free luncheon at the Sanitarium. 

All arrangements made by the Chicago Tuber- 
culosis Society. 

Send your card to Room 1532, Marshall Field 
Annex building, 25 East Washington street. 





CHICAGO MEDICAL SOCIETY WILL EN- 
TERTAIN OUT OF TOWN PHYSI- 
CIANS AT STATE MEDICAL 
SOCIETY MEETING MAY 16-18 
The Chicago Medical Society will be host to 
the physicians and their wives of the State of 
Illinois, at the coming State Meeting to be held 
at the Congress Hotel, May 16, 17, 18, 1922. 
Plans 


for the entertainment of the wives and 


families of out-of-town physicians are being 
arranged by the Entertainment Committee. 
Registration will begin at noon, Monday, May 
15, 1922. Ourduty as citizens makes it neces- 
sary for the medical profession to be militant in 
the performance of the task of emphasizing to 
the public the fact that the physicians are the 
only body of men properly educated to instruct 
the community both collectively and individually 
upon matters pertaining to health. The droop- 
ing violet days of the profession as an organiza- 
Individual interest, in County 
and State Medical Meetings, on the part of each 
and every physician will make it possible for 
the aims of organized medicine to be plainly 
written upon the statute books of the states and 
uation. If you expect to think intelligently upon 
these matters and have a voice in coming legisla- 


tion are over. 


tion, it is necessary that you attend your County 
and State Meetings. 

Mix and talk with other doctors, learn from 
them as well as teach them. Do not be satis- 
fied to come alone to the May meeting, but see 
that your neighbor physicians also come. Do 
not forget to bring your wife. Her interest in 
vour success entitles her to the outing this meet- 
ing will provide. 

EmMet KEarIne, 
Chairman, Registration Committee. 
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ILLINOIS STATE MEDICAL SOCIETY MEDICAL LEGISLATION 
SEVENTY-sECOND ANNUAL MEETING N. M. Eberhardt Chicago 
Edward Bowe Jacksonville 
John R. Neal Springfield 

MEDICO-LEGAL 


Chicago, Illinois 
May 16, 17 and 18, 1922 
OFFICERS = ne 
Charles E. Humiston, Chicago, President. 2 a pte i oe 
Edwin P. Sloan, Bloomington, President-elect. c. 4 ‘cn ns Petit 9 
oe Sega” a rosea naan . A. Hercules Chicago Heights 
Archie W. Barker, Springfield, First Vice-Presi- ~ en adie 
dent. 7 ; id lien J. R. Ballinger Chicago 
Henry J. W ay, Chicago, Second Vice-President. George Stacey Saieniiite 
Wilbur H. Gilmore, Mt. Vernon, Secretary. ¥ 
Andrew J. Markley, Belvidere, Treasurer. 
Charles J. Whalen, Chicago, Editor. 
Henry G. Ohls, Chicago, Managing-Editor. 
COUNCIL 
. W. Lillie, E. St. Louis, ’24. J. S. Nagel Chicago 
. P. Beirne, Quincy, *24. J. V. Fowler Chicago 


MEDICAL EDUCATION AND HOSPITALS 
R. T. Hinton Elgin 
C. U. Collins Peoria 
M. L. Harris Chicago 


. R. Ferguson, Chicago, *24. RELATIONS TO PUBLIC HEALTH ADMINISTRATION 
. Windmueller, Woodstock, ’23. A. M. Geiger Chicago 
. E. Perisho, Streator, ’23. H. M. Camp Monmouth 
. J. MeNeill, Chicago, ’23. J. H. Walsh Chicago 
. E. Price, Robinson, *23. H. N. MacKechnie Chicago 
. S. Nagel, Chicago, *22. EK. W. Fiegenbaum Edwardsville 
. D. Chapman, Silvis, 722. 


N i ? ARRANGEMENTS 
. S. Nelson, Springfield, *22. 


F. Burkhardt, Effingham, ’22. , Frank R. Morton, Chairman, 
vans 7 7 Thomas P. Foley, Secretary. 


SCIENTIFIC WORK 
_ A. Chapin Jechesaviiie SECRETARIES’ CONFERENCE 
_W. Mueller Chicago President, L. N. Tate, Galesburg. 
G. C. Amerson Chicago Vice-President, R. O. Hawthorne, Monticello. 
Mather Pfeiffenberger Alton Secretary, T. D. Doan, Scottville. 
Mary J. Kearsley Chicago ORDER OF PROCEEDINGS 
Charles 8S. Skaggs St. Louis Registration and Exhibit Hall, Elizabethan 
A. H. Andrews Chicago Room, Congress Hotel. 
. Adams Jacksonville Monday. Clinics all day. 
DELEGATES TO A. M. A. First Day—Tuesday Morning. Clinics. 
’. VanDerslice Chicago First Day—Tuesday Afternoon— 
- Humiston Chicago 1:30 p. m.—Call to order of the Society in 
. Green Peoria General Session by the President, 
. Beirne Quincy C. E. Humiston. Gold Room, 
ALTERNATE DELEGATES TO A. M. A. Congress Hotel. 
Hugh MacKechnie Chicago Report of Committee on Arrange- 
R. R. Ferguson Chicago ments, Frank R. Morton, Chicago. 
John E. Tuite Rockford 2:00 p. m.—Call to order of the Sections for the 
W. D. Chapman Silvis reading and discussion of papers. 
PUBLIC POLICY COMMITTEE Section on Surgery, Gold Room, 
Warren Johnson Chicago Congress Hotel. 
R. Emmet Keating Chicago Section on Medicine, Florentine 
W. P. Cannon Kankakee Room, Congress Hotel. 
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Section on Public Health and Hy- 
giene, Green Room, Congress Hotel. 
5:00 p. m.—Meeting of Committee on Creden- 
tials, Congress Hotel. 
Credentials of all Delegates must 
be presented to this Committee. 
First Day—Tuesday Evening. 
s:00 p. m.—Call to order of House of Delegates 
by President, C. E. Humiston, 
Green Room, Congress Hotel. 
6:30 p. m—Banquet of Eye, Ear, Nose and 
Throat Section, Congress Hotel. 
Second Day—Wednesday Morning. 
Clinics. 
1:30 p. m.—Call to order of the Society in Gen- 
the First Vice- 
Archie W._ Barker, 


eral Session by 
President, 
Springfield. 
President’s Address, Charles #E. 
Humiston, Chicago. 
“The Changing Relationship of the 
Medical Profession to the Public,” 
James F. Rooney, President of the 
Medical Society of the State of 
New York. 
“Maternal Death Statistics — A 
Study,” Charles E. Mongan, Som- 
erville, Mass. 
“Our Medical Economic Problem,” 
Edward H. Ochsner, Chicago. 
Open Discussion. 
Vhird Day—Thursday Morning. 
Third Day—Thursday Afternoon— 
1:30 p. m.—Re-convening of the Sections. 
1:30 p. m.—Call to order of the Society in Gen- 


Clinics. 


eral Session by the President, Gold 
Room, Congress Hotel. 
Report of Proceedings of the House 
of Delegates. 
Induction of the President-elect. 
OFFICIAL PROGRAM 
SECTION ON SURGERY 
G. C, Amerson, Chairman, Chicago. 
Mather Pfeiffenberger, Secretary, Alton. 
Gold Room, Congress Hotel 
Tuesday, May 16, 1922, 2:00 P. M. 
Para-vertebral Anasthesia in Abdominal Sur- 
very, Illustrated—Nelson H. Lowry, Chicago. 
Discussion—Hugh MacKechnie and John R. 
Harger. (24 slides). 
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Cesarean Section Under Local Anesthesia— 
Edmund C. Roos, Decatur. 

Discussion—Robert E. Farr, Minneapolis; 
Frederick Dyas, Chicago, and Edwin P. Sloan, 
Bloomington. 

Empyema—James T. Gregory, Chicago. 

Choriocarcinoma of the Ovary—John B. 
Moore, Benton. Some Fractures in and Near 
Joints and Demonstration of the Author’s Frac- 
ture Table in the Management of Some of These 
Conditions—Hugh McKenna, Chicago. 
Slide Demonstration. 


Lantern 


Discussion—Dr. Kellogg Speed and Dr. E. 
W. Ryerson. 

Surgery of the Lung—Clifford U. 
Peoria. 


Collins, 


A New Operation for Femoral Hernia—Ed- 
mund Andrews, Chicago. 

Diagnosis and Treatment of Gastric Ulcer and 
Pathological Gall Bladder—Don Deal, Spring- 
field. 

Nephrolithiasis Complicating 
Aime Paul Heineck, Chicago. 


Pregnancy— 


Ectopic Pregnancy—Andy Hall, Mt. Vernon. 

Injuries to the Knee Joint or Derangements 
of the Knee Due to Trauma—Maurice A. Bern- 
stein, Chicago. 

Discussion—B. F. Launsbury and E. W. Ryer- 
son. 


Local Anesthesia in Surgery of the Upper Ab- 
domen—R. E. Farr, Minneapolis, Minn. 


A Further Consideration of Morbidity Inci- 
dent to Umbilical Drag—L. J. Wiggins, East St. 
Louis. 

The Management of Acute Cranial Injury— 
Harry Jackson, Chicago. 

Splitting the Cord in Herniotomies (Indirect 
Inguinal)—C. B. Ripley, Galesburg. 

Radium and Diathermy in the Treatment of 
Malignant Growths, or Radium in Malignant 
Glands—C. W. Hanford, Chicago. 

SECTION ON MEDICINE 

H. A. Chapin, Chairman, Jacksonville. 

E. W. Mueller, Secretary, Chicago. 
Florentine Room, Congress Hotel 
Tuesday, May 16, 1922, 2:00 P. M. 

Syphilis of the Lungs—A. Egdakl, Rockford. 

Discussion—Manly Shipley, Rockford. 
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Case Report of Syphilis of the Esophagus— 
J. C. Redington, Galesburg. 

The Value of Pyleography Before Undertak- 
ing Surgical Measures for the Relief of the More 
Obscure Types of Abdominal Pain—Vincent J. 
O’Conor, Chicago. 

Discussion—Harry Culver, Chicago. 

X-Ray Treatment of Thyrotoxicosis—I. 8. 
Trostler, Chicago. 


Discussion—Harold Swanberg, Quincy, and 
H. A. Chapin, Jacksonville. 

Six Year’s Experience With the Use of Roent- 
gen Ray Treatment of Fibroids and the Mena- 
pause—A. G. Patton, Monmouth. 


Interpretation and Diagnosis of Gross Lesions 
Within the Lungs—Robert H. Hayes, Chicago. 


Discussion—O, W. McMichael, Chicago, and 
Clarence Wheaton, Chicago. 

The Vitamines—Charles B. Johnson, Cham- 
paign. 

Hypo-Thyroidism—J ames H. Hutton, Chicago. 
Discussion—Charles L. Mix, Chicago. 


Thymus Enlargements—O. E. Barbour, Pe- 
oria, and Lowell 8. Goin, Peoria. 


Discussion—F. 8S. O’Hara, Springfield. 


The Protozoan Debris as the Primary Cause 
of Malignancy—Helen B. Flynn, Chicago. 


Discussion—A. J. Ochsner, D. J. Davis, Ber- 
tha VanHousen, Chicago. 

The Symtomatology of Chronic Fatigue Intox- 
ication—Edward H. Ochsner, Chicago. 

Diseussion—C. W. Little, East St. Louis, and 
Alfred C. Croftan, Chicago. 


The Recognition and Management of Differ- 
ent Types of Auricular Fibrillation—W. W. 
Hamburger, Chicago. 


Clinical Observations on Infantile Eczema— 


Jesse R. Gerstley, Chicago. 
Discussion—Clifford G. Grulee, Chicago. 


Cerebral Hemorrhage in the Newborn—Sur- 
gical Treatment—A. L. Shreffler, Joliet. 


The Open Air School as a Factor in Preven- 
tive Medicine—Josephine Milligan, Jacksonville. 


Discussion—Inas Rice, Aurora. 


May, 1922 


SECTION ON EYE, EAR, NOSE AND THROAT 
A. H. Andrews, Chairman, Chicago. 
A. L. Adams, Secretary, Jacksonville. 


Florentine Room, Congress Hotel 
Wednesday, May 17, 1922, 9:00 A. M. 

Glaucoma Surgery—Michael Goldenberg, (hi- 
cago. 

A Plea for Conservatism in the Treatment of 
Maxillary Infections—Carroll B. Welton, Peoria. 

Benign Tumors of the Larynx—John A. Cav- 
anaugh, Chicago. 

The Training of Specialists in Opthalmoloy) 
—William H. Wilder, Chicago. 

The Relation of the Nose and Throat to Ear 
Diseases—George E. Shambaugh, Chicago. 

Some Relations of the Nose to the Eye and 
Ear—B. F. Andrews, Chicago. 

Bilateral Blood-Staining of the Cornea—Harry 
S. Gradle, Chicago. 

Report of a Case of Paget’s Disease Involving 
the Orbits, Ears and Mouth—George W. Boot, 
Chicago. 

Hydrophthalmos: Report of a Case Treated 
by the Trephining Operation—H. W. Woodruff, 
Joliet. 

Tuberculin as a Therapeutic Agent in Certain 
Types of Keratitis—William G. Reeder, Chicago. 

Tubercular Opththalmia with the Tonsil as a 
Focus of Infection—C. M. Jack, Decatur. 

Some Points of Technique in Intra-Nasal 
Tear-Saec Operation—J. Sheldon Clark, Freeport. 

Adenoids in Infants with Report of Cases— 
George S. Duntley, Bushnell. 

Status Lymphaticus—R. J. Tivnen, Chicago. 

Iritis—Wesley H. Peck, Chicago. 

SECTION ON PUBLIC HEALTH AND HYGIENE 

Mary J. Kearsley, Chairman, Chicago. 

Charles S. Skaggs, Secretary, East St. Louis. 

Green Room, Congress Hotel 
Tuesday, May 16, 1922, 2:00 P. M. 

The Physician an Important Factor in Public 
Health Problems in Illinois—C. W. Lillie, East 
St. Louis. 

Public Water Supplies and Public Health in 
Illinois—Mr. Harry F. Ferguson. 

Tuberculosis in Childhood—Clara Jacobson, 
Chicago. 

The Advantages and Disadvantages in (ur 
Modern Method of Treating Syphilis—Edward 
A, Oliver, Chicago. 
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Cancer—William M. Harsha, Chicago. 
The Management of Infantile Congenital Club- 
foot—Henry Bascom Thomas, Chicago. 


SECRETARIES CONFERENCE 
L. N. Tate, President, Galesburg. 
R. O. Hawthorne, Vice-President, Monticello. 
T. D. Doan, Secretary, Scottville. 


Green Room, Congress Hotel 
Thursday, May 18, 1922, 1:30 P. M. 


How Can the Society be Improved in Interest ? 

-V. A. MeClanahan, Viola; C. S. Ambrose, 
Waukegan; Jesse Roth, Kankakee. 

The Value of the Member, Socially and Sci- 
entifically as Viewed by the County Secretary— 
Ralph Pearis, Bloomington; 8. 8. Thorpe, Clin- 
ton; W. E. Carnahan, Macomb. 

How Can the Society be Improved in Attend- 
ance ?—E,. L. Lee, Aurora; H. M. Camp, Mon- 
mouth ; George Bower, Galesburg. 

How Can the Society be Improved in Dis- 
cussion ?—O,. P. White, Kewanee; T. D. Doan, 
Scottville. 





EXHIBITORS AT THE SEVENTY-SECOND 
ANNUAL MEETING 
Radium Company of Colorado. 
Camerons Surgical Specialty Company. 
Victor X-Ray Corporation. 
Dermatological Research Institute. 
Frank 8S. Betz Company. 
Fellows Medical Manufacturing Company. 
Charles H. Phillips Chemical Company. 
Pittman-Moore Company. 
George W. Brady Company. 
Abbott Laboratories. 
V. Mueller Company. 
Standard Xray Company. 
Keasvey & Mattison Company. 
Radium Company of Pittsburgh. 
Becton, Dickinson & Company. 
Ciba Company, Incorporated. 
The John Norton Company. 
William Meyer Company. 
Horlick’s Malted Milk Company. 
Hynson, Westcott & Dunning. 
Hanovia Chemical & Manufacturing Company. 
Wright & Lawrence. 
The Harrower Laboratory. 
C. V. Mosby Company. 
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W. B. Saunders Company. 

Wright Instrument Company. 

P. Astier Company. 

H. G. Fischer Company. 

Mellin’s Food Company. 

Wilson’s Laboratories. 

G. H. Sherman Laboratories. 
Ambulatory Splint Manufacturing Company. 
Charles H. Killough Company. 

‘A. S. Aloe Company. 

Spencer Lens Company. 

The DeVilbiss Manufacturing Company. 
Acme Xray Company. 

Engeln Electric Company. 

Chemists Supply Company, Chicago. 
Kolynos Company. 

Mead, Johnson Company. 

Maltbie Chemical Company. 

Special Products Laboratory of O’Fallon. 
Official Bulletin Publishing Company. 
Illinois Medical Blue Book. 

Childs Drug Company. 

William S. Merrell Company. 





MEDICAL WOMEN’S CLUB OF CHICAGO 
ENTERTAINS VISITING WOMEN 
PHYSICIANS 

Miss Cyrena Van Gordon, prima donna of the 
Chicago Opera Association, who will be the solo- 
ist at the dinner to be given May 17 by the 
Chicago Medical Women’s Club at the Chicago 
College Club in honor of the visiting women 
physicians and guests to the State Medical As- 
sociation’s meeting, is the young American con- 
tralto who leaped into stardom last season by a 
spectacular performance of Brunhilde. 

She is a small-town girl, and less than twenty 
years ago was taking part in church entertain- 
ments in the little town of Camden, Ohio. Later 
she sang in the church choir. 

She left Camden to study music in Cincin- 
nati, with the ambition of going on the stage. 
She studied at the College of Music in the Queen 
City, and was chosen for a role in a big mission- 
ary pageant entitled “Darkness and Light.” It 
was there that Campanini found her and offered 
her the contralto roles in his Chicago organiza- 
tion. 

Miss Van Gordon’s great opportunity came 
last year when Miss Mary Garden, general di- 
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rector of the company, decided to produce “The 
Valkyrie” in English. 

It was a role that few artists had essayed, 
among them Gadski, Nordica and Matzenauer. 
“Her youth is against her,” said the critics. She 
would never last out in this vocal Marathon, they 
predicted. They attended the performance with 
misgivings. 

The curtain rose on the second act. A golden 
voice rang out in the famous war-cry. A moment 
later seasoned operagoers were rising from their 
seats and crying “Bravo.” 

The critics confessed themselves amazed. Her 
youth, instead of being a detriment, had proved 
her greatest asset. She fitted into the role as 
if she had been born for it. She was acclaimed 
not only as the most beautiful Brunhilde the 
stage had ever known, but one of the most mag- 
nificently equipped vocally. 

Her rise from a small town choir singer to an 
opera star of the first rank often has been cited 
as proof that American artists do not have to 
adopt foreign names or sing in foreign organiza- 
tions in order to win recognition here. 

Seats have been reserved for the women phy- 
sicians at the Chicago theatre Tuesday and Fri- 
day evening for Frank Bacon in “Lightnin’.” 

The courtesy of the Chicago Woman’s Club is 
extended to the women physicians for luncheons. 
The Cordon extends the same courtesies for 
luncheons and dinners during the session of the 
State Society. 

Members of the Chicago Women’s Club serve 
on the following committees: Registration, Dr. 
mma H. Salisbury Peterson ; arrangements, Dr. 
Alice I. Conklin; reception, Dr. Jennie B. Clark ; 
entertainment, Dr. Blanche A. Burgner. 





MAKE HOTEL RESERVATIONS EARLY 
Parronize THose THat PatRoNIze You 
Illinois State Medical Society will meet in 

Chicago, May 16, 17 and 18, 1922. 

The headquarters for the meeting will be the 
Congress Hotel, Michigan Avenue and Congress 
Street. 

All the sessions will be housed under one roof. 

The Congress is one of the largest and most 
popular hotels in the West. It is sufficiently 
commodious to accommodate all the visiting 
doctors. 


May, 192 


The Congress has made the State Society 
very alluring proposition as an inducement 1, 
hold the State Convention at this hotel. It i. 
therefore only just and honorable that the men- 
bers of the State Society reciprocate to the extent 
of making the Congress Hotel their headquarters 
while attending the State meeting. 

The officers of the State Society respectfully 
request that alumni meetings, dinners, banquets, 
luncheons, ete., be held at the Congress as a 
token of appreciation of the concessions made thie 
Society by the Hotel Congress officials. 

We respectfully suggest that members of tli 
State Society and others who contemplate attend- 
ing the convention in May make reservations 
early and that the reservations be made directly 
with the Hotel management. 

The local Committee of arrangements is Dr. 
Frank R. Morton, 25 E. Washington St., Chair- 
man. Dr. Thos. P. Foley, 25 E. Washington St.. 
Secretary. 





INSURANCE COMPANY BEATEN BY CHI- 
CAGO MEDICAL SOCIETY, IN A 
TEST OF A PHASE OF THE 
WORKMAN’S COMPENSA- 

TION LAW. 

Dr. BENJAMIN Avgustus, Appellee 
vs. 

Frank C, Lewin, Appellant 
Appeal from Municipal Court of Chicago. 

On February 29, 1920, a man was injured in 
the course of his employment. A physician was 
called to attend him. After caring for the man 
a bill was rendered and returned with the cus- 
tomary announcement that charges were in ex- 
cess of what was usually paid for such service. 

The physician sued in the Municipal Court o! 
Chicago. Showing in Court that his bill was 
based on the fee table of the Chicago Medica! 
Society the “reasonableness” was allowed. ‘Tlie 
insurance company then appealed the case, claim- 
ing under an interpretation of the last paragray)) 
of Section 16 of the Workingmen’s Compensation 
Act as amended July 1, 1919, that the Municipal! 
Court did not have jurisdiction as the Compensa- 
tion Board “shall have the power to determine 
the reasonableness and fix the amount of fee or 
compensation charged by any person for «n) 
service performed in connection with this A:t, 
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or for which payment is to be made under this 
Act.” 

This matter was brought to the attention of 
the Contract Practice Committee and they au- 
thorized Mr. Robert J. Folonie, attorney for Illi- 
nois State Medical Society, to represent the Com- 
mittee, feeling that the question involved was one 
of principle in which every physician was inter- 
ested. At the time the case was appealed no de- 
cision had been made in a similar case before any 
of the higher courts. 

Mr. Justice Matchett delivered the opinion of 
the court, from which the following is quoted: 

“The question to be decided is whether it was 
the intention of the legislature in the enactment 
of the provisions on which the defendant relies, 
to take away from the employer and a third per- 
on (in this case the physician) their right to 
contract with each other. Considering the whole 
act in connection with these provisions, we think 
it is apparent that such was not the intention of 
the legislature. The theory on which our Com- 
pensation Law is based is that the parties to 
whom it applies, the employer and his employees, 
must voluntarily elect to come under its provi- 
It is only when they have so elected that 


sions. 


the act deprives the courts of their jurisdiction 


to enforce contractual terms between them. The 
manner in which they shall come under the act 
is distinctly provided for, but there is no provi- 
sion in the act by which physicians may volun- 
tarily come under its provisions. In Noer v. 
Jones Lumber Co. (Wis.), 175 N. W. Rep., P. 
is4, where a similar question arose under the 
\Viseonsin statute, the Court said: 

“*The Workingmen’s Compensation Act deals 
e\clusively with matters growing out of the re- 
lation of employer and employee: the provisions 
of the act are binding upon employers and em- 
plovees electing to be bound by them, and upon 
none others; all except employers and employees 
are strangers to the act and their usual lawful 
rights and remedies are unaffected by it.’ 

“To the same effect is National Car Co. v. 
Sullivan, 126 N. E. 494. 

“We agree with the conclusions reached in 
these two cases and the judgment will, therefore, 
be affirmed.” Justices Dever and McSurely 
concur, 

The decision of the Appellate Court of Wis- 
consin was rendered while the case in Illinois was 
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pending. Since the Wisconsin decision and be- 
fore the Illinois decision the Appellate Court of 
New York has made the same decision. 

The Contract Practice Committee feels that 
the successful conclusion of this case is the most 
important piece of work the Committee has ac- 
complished. 

Tuomas P. Forey, M. D., Chairman. 
Contract Practice Committee, 
Chicago Medical Society. 





ONLY ONE NARCOTIC LICENSE 
REQUIRED 
THE Power OF ORGANIZED MEDICINE 

In the last few years (in Chicago) several at- 
tempts were made by the Internal Revenue De- 
partment to compel Doctors to take out more 
than one narcotic license for the privilege of pre- 
scribing these drugs in the regular course of 
practice. The matter became acute in this dis- 
trict in the Fall of 1921, many Doctors claiming 
they were coerced into taking out more than one 
narcotic license. 

This the editor felt was not in conformity 
with the wording or intent of the Harrison law. 
Accordingly we brought the matter to the atten- 
tion of the Chicago Medical Society Council at 
September meeting and had passed a resolution 
to the effect that we believe the ruling illegal and 
that it would not be sustained in court. 

We had the matter referred to Mr. Robert J. 
Folonie, attorney for the Illinois State Medical 
Society, for an opinion as to the correctness of 
our contention. He reported he could find noth- 
ing in the law that would sustain the depart- 
ment in its attempt to collect more than one 
license fee. Several letters passed between our 
attorney and Mr. D. H. Blair, Commissioner of 
Internal Revenue, at Washington. The Wash- 
ington authorities held firmly to their original 
position, namely, that a license is necessary at 
each place where doctors prescribe narcotics. 

Following this line of reasoning to a possible 
conclusion a physician might ultimately be com- 
pelled to have a license for each home he visits 
providing he finds it necessary to prescribe opi- 
ates therein. 

Our attorney on the contrary holding that 
there is nothing in the wording of the law to 
support the ruling of the Internal Revenue De- 
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partment, that the intent of the law was purely 
regulatory and not a revenue measure and that 
it made no difference how many places of busi- 
ness a Doctor may have he should be compelled 
only to take out one license for the prescribing 
of narcotics. 

In conformity with our belief that the ruling 
was illegal the editor at the October meeting of 
the Chicago Medical Society offered a resolution 
That the So- 
ciety will defend any physician who might see 
fit to make a test case as to the legality of the 
ruling of the Internal Revenue Department. 

At the November meeting of the council of 
the Chicago Medical Society the editor again 
brought up the matter and offered a second reso- 
tution (which was adopted) as follows: That 
while the Chicago Medical Society will defend 
its members in fighting the ruling of the Inter- 
nal Revenue Department we feel that the matter 
is of more than local importance—that it is a 
national proposition—and that the council of the 
Chicago Medical Society the 
American Medical Association that it take the 
matter up at once and push it to a successful 
conclusion. This the American Medical Asso- 
ciation agreed to do. As the result of co-op- 
eration and teamwork on the part of these two 
organizations within sixty days Mr. Blair, Com- 
missioner of Internal Revenue right about faced 
completely, reversing his former position, and 
held that “Under present regulations a Doctor 
has only to pay one fee of Three ($3.00) Dol- 
lars for prescribing narcotics. It makes no dif- 
ference how many places of business he may 
have. However, in case he keeps drugs on hand 
and sells them he must pay for each place at 
which he stores the drugs. 


as follows (which was adopted) : 


recommend to 


This incident shows 


the power of medical organization when properly 
directed. 


THE ORIGINAL HARRISON NARCOTIC 
LAW IS BEING PERVERTED BY RUL- 
INGS AND REGULATIONS WHICH 
GIVE THE MEASURE A MEANING NOT 
INTENDED IN THE ORIGINAL ACT. 

“WHAT PHARMACISTS CAN DO” 
We reproduce the following from the Drug- 
gists’ Circular, April, 1922, by Dr. Jacob Diner: 
“The Hon. Lester D. Volk, in his speech be- 
fore the House of Representatives on January 13, 
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1922, called attention to a matter which should 
interest not only the pharmaceutical professivn, 
but also every citizen of the United States. He 
has pointed out that the commendable intentions 
embodied in the Harrison narcotic law are being 
perverted by rulings and regulations which give 
the measure a meaning not intended in the orig- 
inal act. It is a well known fact that drug adidic- 
tion has existed from time immemorial, ay 
that only since the enactment of stringent laws, 
and more stringent rulings, has it become an 
actual menace to society. Every man is inter- 
ested in curbing this abuse, but science tells us 
that before solving a problem it is necessary to 
know and understand what that problem is. In 
his address Mr. Volk asks for just this, namely, 
a committee to study the problem of drug addic- 
tion, justly realizing that the solution of the 
problem must wait upon a thorough understand- 
ing of it, and every thinking man surely must 
feel that Congress can do no less than appoint 
such an investigating committee. In the mean- 
time Commissioner Haynes or his successors, if 
there should be any, should abstain from making 
rulings which merely interfere with the practice 
of medicine without ameliorating the condition 
of drug addiction. It therefore behoves all of 
us to petition Congress to this effect, and phar- 
maceutical associations, medical societies and 
civie organizations should petition Congress to 
act favorably upon this resolution.” 





WHY WE SHOULD NOT CO-OPERATE 
WITH THE SHEPPARD-TOWNER BILL 
In the fiscal year ending June 30, 1916, con- 
gress appropriated for the expenses of the federal 
government $678,677,859. In the current fiscal 
year the appropriations total $3,960,364,621, or 
six times the appropriation of 1916. The inter- 
nal revenue taxes collected by the federal govern- 
ment in Illinois for 1921 amounted to $58s.- 
924,964.75, or four-tenths of a billion dollars in 
one year, and a sum nearly five times larger than 
the total of $85,233,055.42 appropriated in 11 
for running our entire state government. 
Formerly the main source of federal revenue 
was from the tariff and from liquor and tobacco. 
The burden of these taxes rested upon the sev- 
eral states substantially in proportion to popu- 
lation and consumption. 
Today the main sources of federal revenue are 
the individual and corporate income taxes and 
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The burden of these rests 
with peculiar weight upon Illinois and the other 


the inheritance tax. 


highly developed industrial states, and it ap- 
pears that much of the money collected by the 
federal government in Illinois is expended upon 
work in other states. This constitutes a great 
drain upon the resources of Illinois and adds to 


the cost of living of all her inhabitants whether 
they directly pay much or little in taxes. 


Let us illustrate the statement that the bur- 
den of these taxes falls with special weight on 
Illinois. While as we have said Illinois turned 
over to the federal government in 1921 the huge 
sum of $388,924,964.75, Alabama, with a popu- 
lation nearly one-half that of Illinois, contrib- 
uted only $18,429,531.41, or less than 5 
cent of the amount collected in Illinois, and Mis- 
sissippi, with a population nearly one-third that 
of Illinois, turned over only $8,996,571.95, or 
approximately 2 per cent of the amount collected 
in Illinois. 

Illinois should therefore consider with special 
care all projects for federal activities, involving, 
as they do, the expenditure of large sums of 
money. 

To reduce the problem to its simplest terms, 
let us suppose that the sole function of the 
United States was road building, and that 
$100,000,000 was annually collected by income 
taxes, of which $5,000,000 came from citizens 
of Illinois, but that only $2,000,000 was spent 
on Illinois roads. It is obvious that Illinois 
loses $3,000,000 on the transaction, and would 
be $3,000,000 better off if it built its own roads 
with its own money. 

We are told if we will appropriate a certain 
sum the federal government will give us an 
equal sum, but this federal money is not really 
a gift. It is a return of perhaps 30 cents on each 
dollar of additional federal taxes collected from 
our citizens to meet the total outlay among the 
several states. By every such transaction we 
lose and the majority of the states gain. 

The second part of the order raises the ques- 
tion of the constitutionality of these practices, 
and, more specifically, of the Sheppard-Towner 
Act, a propaganda for the acceptance of which 
is now before us. This act gives outright to 
each state a specific sum of $10,000 in the first 
year and $5,000 thereafter, irrespective of popu- 
lation, and supplements this with a further sum 


per 
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of $1,000,000 to be apportioned among those 
states which approximate a like amount $5,000 
to each, and the balance according to population, 
The expense rests with special burden on I)linois 
and the other lighly developed industrial states. 
For example, Nevada, with a population of only 
77,000, gets the same specific appropriation as 
Illinois with a population of 6,485,280, and Mis- 
sissippi, which pays about 2.25 per cent of the 
internal revenue paid by Illinois but has a pop- 
ulation nearly one-third that of Illinois, gets the 
same specific appropriation as Illinois and in 
addition gets an appropriation based on popula- 
tion nearly one-third as large as the appropria- 
tion based on population apportioned to Illinois. 
The fact is that nine states, of which Illinois is 
one, pay most of the bills for the entire enter- 
prise. The great majority of states get more 
than they contribute, and no wonder they are 
enthusiastic about this method of legislation. 





THE TIME WILL COME WHEN WE 
SHALL HAVE IN WASHINGTON A 
BUREAUCRACY KNOWING NO 
MASTER 
The federal government with its ear to the 
ground has caught the menace of the insidious 
invasion of bureaucracy into all departments of 
The medical profession will do 
well to heed a candid protest against centraliza- 
tion in Washington of everything from spite 

fences to child bearing. 


American life. 


Representing the department of justice in a 
meeting of federal, state and city law enforce- 
ment officers of the middle west held in Chicago 
(March, 1922), Attorney General Crim in an 
arraignment of “centralization” said: 

“The department of justice is staggering 
under the load imposed by sumptuary and police 
laws—laws that within all common sense fall 
within the natural sphere of local governments. 
Unless there is a halt in this tendency to saddle 
all responsibilities on the federal government the 
time will come when we shall have in Washing- 
ton a bureaucracy knowing no master—and one 
day the country will be in ruins.” 

Individual Americans may be so wearied of 
self-government that they would find respite in 
pushing the governing power far away from 
themselves. Unfortunately one of the penalties 
of a democracy’s freedom is its necessarily indi- 
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vidual responsibility. While the great American 
pastime may be that sequence of evasions known 
colloquially as “passing the buck,” manifestly 
the place to pursue it is not in the routine tasks 
of running the government. 

The flexibility and independence of state, 
county, community, city, ward, home and indi- 
vidual government is the foundation of any de- 
mocracy. Liberty and responsibility: are as irre- 
vocably cemented as the Siamese and the Blazek 
twins. Principles of democratic liberty are dis- 
carded when bureaucratic despotism is estab- 
lished by centralization of authority and the sov- 
ereign rights of states are usurped by a progres- 
sive and malicious surrender of self-governing 
powers to national authority. 

The world war was the precursor of a tremen- 
dous influx of destructive bureaucratic legisla- 
tion; the number of these laws now on the stat- 
ute book is legion. To enumerate them would 
be a task, but for purposes of illustration we 
mention as among those interesting most di- 
rectly the medical profession—the Harrison law, 
the Sheppard-Towner Act and the general striv- 
ing of the laity to dictate through legislation 
the practice of medicine. For many years un- 
aided we fought this evil. We had been preach- 
ing against this very thing for a long time before 
Uncle Sam woke up to the danger of bureaucracy 
and paternalism. However, federal assistance in 
this direction is a valuable ally in combatting 
evil. The ILLINOIS MepIcaL JouRNAL welcomes 
the aid of Uncle Sam’s legal department in his 
fight on centralization of power in Washington, 
or, in other words, bureaucracy and paternalism. 

No taxpayer or student of national politics can 
take exception to the official warning. given by 
Mr. Crim, assistant attorney general, as quoted 
above. The number of federal employes has in- 
creased to such an alarming extent as to justify 
the prophesy of Senator Stanley that the coun- 
try will soon be divided into two classes—office 
holders and citizens who pay the salary of office 
holders. In spite of the increase in personnel 
of the bureaus at Washington, the complaint is 
almost universal that never was the operation of 
the federal courts slower and more unsatisfac- 
tory or the conduct of the innumerable boards 
and bureaus at Washington more hopelessly en- 
tangled with expensive red tape. 
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THE STATUS QUO IN THE NARCOTIC 
SITUATION 

With federal and state legislatures in constant 
turmoil over proposals for the control of nar- 
cotic drug addiction, with scientific and medica] 
opinion divided in clamant majority and minor- 
ity groups over the “disease-vs.-habit” issue, wit! 
administrative bodies, both professional and lay, 
including state and municipal health depart- 
ments, federal bureaus and special commissions, 
at loggerheads—all over a question which has 
in it apparently more power to call forth violent 
emotional reactions than any other scientific sul 
ject—he would indeed be a bold man who wou! 
venture any final or dogmatic judgment on this 
vered situation. Speaking therapeutically, « 
prescription of more light and less heat is en 
phatically indicated. 

The American Public Health Association as 
a whole has expressed itself definitely in favor of 
such a policy in adopting the Report of the Com- 
mittee on Narcotic Drug Addiction presented at 
the Fiftieth Annual Meeting (JourNAL, Decem- 
ber, 1921, pp. 1066ff). In so doing it has taken 
a fundamental stand to which all lovers of the 
truth can rally, for it should be unthinkable that 


a moot scientific question should be decided by a 
professional body without exhaustive and critical 


investigation. If sound administrative measures 
must wait upon such research, it is better that 
they should wait than that we should not have 
the research. Practically, both must proceed 
simultaneously, with the proviso that the one 
does not outrun the warrant of the other. 

The point of view of the Committee was fur- 
ther supported in a resolution sponsored by Dr. 
Peter H. Bryce, which, for lack of time, was not 
presented to the Association, but was submitted 
to the Resolutions Committee and approved hy 
that Committee and the Governing Council: 

Wuenrzas, present federal legislation and rules 
and regulations founded thereon are based on 
views of a group of men who hold that narcotic 
drug addiction, in the absence of chronic painfu! 
or incurable condition, is not a true disease but 
rather a vicious appetite or morbid desire; and 

Whereas, there is another group at least 
equally numerous and of unquestioned integrity 
and ability who hold that there is an abundance 
of medical and other scientific evidence pointing 
to the conclusion that narcotic drug addiction is 
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ii itself a true pathological condition demanding 
in every instance individual study and care in its 
handling; and 

WHEREAS, legislative acts and other restrictive 
measures based on either set of views must fail if 
the opposing views be the correct ones and must 
also inevitably cause an immense amount of 
needless suffering and still further extension of 
illicit traffic; and 

Wuereas, both of these groups, as well as 
many other groups and individuals, realize the 
vital importance of finding the proper solution 
of the problem of narcotic drug addiction ; there- 
fore be it 

Reso.ven, fhat it is the sense of this Associa- 
‘ion that there should be a complete and impar- 
tial investigation of the entire subject of narcolic 
drug addiction and its control. 

A congressional investigation of the entire 
nareotic question, including both the medical 
phases and the operation of the Harrison Law 
and state laws, is a possibility if H. Res. 258, 
introduced in January by Representative Lester 
l). Volk of New York, is favorably acted upon. 
Though there is usually some political animus 
in investigations of this nature, exception can 
scarcely be taken to the main recommendation 
of the resolution, which calls for a select com- 
mittee of fifteen, to contain all the physicians 
in the House, and to have access to all known 
data on the question. 

The Committee on Drug Addictions of the 
Bureau of Social Hygiene is meanwhile contin- 
ning its independent investigation. Out of all 
these inquiries it would seem that some authen- 
tie and constructive findings should come. One 
word to the wise in all these groups may not be 
out of place in this JouRNAL. 
all the investigations should most certainly be 
maintained, the resources of each should be at 
the disposal of the others, and active co-opera- 
tion should be encouraged, so far as it is consist- 
ent with a policy of “no entanglements” that 
would hamper the scientific impartiality of the 
results.—From the American Journal of Public 
Health, April, 1922. 

Note: We heartily endorse the editorial and 
resolutions of the American Public Health Asso- 
ciation. Like every other honest body of scien- 
tifie men we agree with them that “it should be 
unthinkable that a moot scientific 


Liaison between 


question 
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should be decided by a professional body with- 
Also 
like other honest scientific men, we abhor the 
equal crime of “final or dogmatic judgments on 
this vexed question” coming from those in offi- 


out exhaustive and critical investigation.” 


cial medical organization position. 

We believe that the present narcotic drug sit- 
uation is largely traceable to just the things 
which this editorial and that the 
American Public Health Association has helped 
us to make a diagnosis on the real root of this 


condemns, 


whole present condition of affairs. 





ALL ABOARD FOR ST. LOUIS A. M. A. 
MEETING, 
May 22, will mark the opening date of the 
next convention of the American Medical As- 
sociation at St. Louis, Missouri. 
For the accomodation of the members of the 
Society, their friends and families who will 
desire to attend this meeting, the Wabash Rail- 
way has been selected as the Official Line of the 
Chicago Medical Society and will operate for 


their exclusive accomodation two special trains 


known as the Medical Specials. 

One Medical Special will leave in the daytime 
and another at night. The day train will leave 
Chicago at 12 noon and arrive St. Louis at 7:30 
I’. M. 


and observation cars. 


This train will consist of parlor, dining 
The night train will leave 
Chicago at 11:45 P. M. and consist of standard 
drawing room, compartment, sleeping cars and 
buffet lounging cars, arriving St. Louis at 7:30 
A. M, 

All Wabash trains leave Chicago from the 
Dearborn Station, making regular stops at 47th 
Street and 63rd Street (Englewood). 

The members who will not be able to avail 
themselves of the Medical Specials can take one 
(f the regular trains on the Wabash Railway 
which leave Chicago at 9:30 A, M., 12:02 noon, 
9:20 P. M. and 11:45 P. M. (Last train out 
of Chicago.) 

There will be a rate of fare and one-half for 
the round trip granted on the identification plan ; 
identification slip to be furnished by Dr. Alex- 
ander R. Craig, 535 No. Dearborn, Chicago, III. 
By presenting this identification slip to any Wa- 
bash Ticket Agent he will sell you round trip 
ticket at the above fare. 

For further information write or ‘phone Dr. 
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John R. Harger, 25 E. Washington Street, Sec- 
retary of the Chicago Medical Society, or Jno. 
Maloney, A. G. P. A., of the Wabash Railway, 
144 So. Clark Street, Chicago, Ill., Telephone 
Harrison 4500. 





TRAINED NURSES AND 


INCOMES. 
Tue UNELAstTic DOLLAR OF THE PATIENT AND 
THE INFLEXIBLE RULE OF THE Nurse Must 
Work UNESCAPABLE INJUSTICE. 


UNTRAINED 


The “nurse question” will not down. 

Until “rubber money” shall be coined it begins 
to look as if the doctor would have to do most 
of his nursing himself if experienced care is to 
be given the very sick patient with a very small 
income. 

The American College of Surgeons had a 
recent spirfted discussion of the current “trained 
nurse situation.” Doctors and and 
nurses took part in the debate. The pubiic, with- 
out which there would be no need for either doc- 


surgeons 


tors or nurses, did not have a chance to say a 
word. A few here may not be amiss. 


There is a comparatively small number of very 


rich people, a comparatively moderate number 
of well-to-do folk, and a large number of very 
poor people in this tern “the general public.” 
The bulk of the body, as well as of the American 
nation, is the concourse of self-supporting, fairly 


well educated people of limited means. To this 
class $7 a day is probably an average income. 
Even where twice that amount of $90 weekly is 
the family income this sum does not permit the 
payment of from $7 to $14 daily for nurses’ care 
during periods of sickness. Where the union 
rule of an eight hour nursing day is adhered 
to strictly this means often three shifts of nurses 
to this is servant hire, doctor fees, extra food and 
other details and in the very midst of the cal- 
culations even a Colonel Sellers would cease 
trying to make both ends meet. 

The nurse has much that is right in her con- 
tention that she earns every cent she gets and is 
not paid half enough at that. The registered 
graduate nurse must have a degree of culture 
She 
must experience the vicissitudes of uncertain em- 


prior to her three year course of training. 
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ployment and dull business incidental to all pro- 
fessions, and even if she did not, being human, 
she could not stand it to nurse straight along, 
day in and day out. 

There would appear to be a debatable middle 
ground that is ripe for cultivation. The ol 
fashioned “practical nurse” given a compara- 
tively brief preliminary training could be broughit 
into moderately paid service at a great advantay: 
to doctor and patient alike. To pay a nurse $35 
a week when that is the sum total of the famil) 
income, or even if the family income is $70 a 
week; to give the doctor any sort of commen- 
surate fee, and to keep the family going as wel! 
as to employ the household help that is necessar) 
if the mother of the family is down—for the 
trained nurse will not do housework and shoul: 
not be asked to do so—is to create a system of 
impossible economics. 

It has been estimated that only ten per cent. 
of the incomes of the country are sufficient to 
allow for the employment of the highly trained 
nurse in domestic illness. How about the other 
ninety per cent.? 

During the war it was tried out and found that 
a preliminary training of six months fitted in- 
telligent women for admirable work. Some of 
the achievements of war may be turned to good 
account in peace. 

Such a course will bring down vials of wrath 
from the nursing profession. In some cities 
they have been accused of snobbery towards 
their less ambitious or less capable sisterhood. 
The situation at present cries aloud for a remedy. 
If the nursing profession is wise it will get out 
a periscope and take a good look all around at 
signs and symptoms. A citizenry will not stand 
for the maintainance of any professional aris- 
tocracy at the expense of its personal health. 
There is room for all. With no disparagement 
of the highly trained expert nurse of noble deeds 
and tireless patience and devotion to the sick 
end suffering let the plea be made for the righit 
to live and toil of a “lower house.” Not all are 
called to sit in the Senate or the House of Lords. 
Yet representatives and the Commons cater to 
a clientele as meritorious as those who wear tlie 
plug hats and the ermine. It is to be repeated, 
let the wiseacres among the nursing profession 
take a closecut inventory of themselves and their 
people. 
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DOCTORS, SUNDAY GOLF AND BLUE 


LAWS 

There have been three compulsory Sunday 
observance measures introduced into Congress 
this session. 

The latest Sunday observance bill was intro- 
duced into Congress by Congressman Fitzgerald 
of Ohio at the instigation of the Pastors’ federa- 
tion at Washington, the Lord’s day alliance, the 
National Reform Association and the Methodist 
Board of temperance and moral reform. This 
bill is the long promised Sunday measure put 
forth by the Sunday law advocates. It is to close 
up everything tight in the District of Columbia 
and is to serve as a model Sunday Law for the 
whole Nation. It forbids all kinds of Sunday 
work, except works of “necessity and charity,” in 
the first section of the bill, and in the third 
section it limits even works of necessity and 
charity to six days of the week and excepts only 
household service on Sunday. Neither an in- 
dividual nor a firm can carry on or perform works 
of necessity or charity on Sunday, unless “he or 
it” shall forbid their employees doing such work 
on a succeeding day. 

The bill specially closes on Sunday all “places 


of public assembly or amusement for secular pur- 
poses” also “unlawful sports,’ but does not 


define what are lawful sports. Naturally and 
logically “unlawful sports” are already prohibited 
by law, because they would not be unlawful un- 
less the law made them so, and it does not seem 
necessary to enact another law to declare them 
unlawful. If one law does not work another 
would make things still worse. 

No exemptions are made in the bill for those 
who observe another day than Sunday as a day 
of worship and rest, and thus the Jews and 
Seventh Day Adventists and Seventh Day Bap- 
tists would be compelled to observe two days each 
week, 

If this bill should become a law in the District 
of Columbia all unnecessary labor will have to 
stop on Sunday, and extra help would have to be 
provided for necessary and charitable work on 
Sunday. This would mean that a new set of 
people would have to be selected to release the 
fire department men, the police department, the 
clerks in the ticket office of the railway stations, 
the conductors and brakemen, the engineers and 
firemen on the railroads, those in the factories, 
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government offices and apartment houses and 
private dwellings, the nightwatchmen, the tele- 
graph operators, the bankers, the restaurant em- 
ployees, the surgeons, physicians and nurses, the 
druggists and pharmacists, the electricians and 
wiremen, the dairy employees, the janitors in 
public and private dwellings, the barbers and 
boot blacks, the hotel employees and automobile, 
chauffers, the garage men and gasoline salesmen 
—in fact, the congregation which had only one 
Pastor whose duties kept him occupied six days 
each week would be obliged to hire a second Pas- 
tor to relieve him on Sundays. 

The penalties attached to this Sunday bill for 
the violations of any of its prohibition range 
from five to five hundred dollars, with six months 
in jail on the side. 

The trend of the times towards the enactment 
of Blue Laws in America if not curtailed. will 
make every one a criminal and will effect ma- 
terially the social status of the penal institutions 
of the country. In former times the occupants 
of federal prisons have been murderers and 
counterfeiters, ete., men without social standing. 
The enactment of anti-golf, anti-baseball, anti- 
cigarette, anti-lovemaking prohibition, anti- 
narcotic, espionage and other prohibitive laws is 
already changing the social status of our penal 
population. We are informed that a certain 
federal prison at present contains a certain mil- 
lionaire of social standing who was convicted of 
having a still in his cellar, that it up to a short 
time ago contained the greatest social radical in 
America, a three times presidential candidate, 
together with many of his followers; that there 
are many business men of high standing who, 
like the millionaire, were unfortunate in procur- 
ing alcohol. 

We can imagine our jails and penitentiaries 
taking on a highly edified new social status when 
these institutions become filled with medical 
men and surgeons incarcerated for playing golf 
on the Sabbath or for smoking the deadly 
cigarette. 

For a decade or more a bunch of would-be re- 
formers have been bolstering up a campaign for 
the improvement of conditions in prisons in this 
country; as a result the environment of these 
institutions has undergone a revolution. The 
elite of the outside world come daily in auto- 
mobiles; luxuries are there in abundance; there 
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is much social intercourse among the inmates and 
the elite of the outside world. The inmates are 
not asked to work, at present there is a definite 
movement on foot for the establishment of 
prison golf links on the part of the plutocratic 
element. No doubt with the influx of new ma- 
terial recruited from the ranks of the medical 
profession who will be incarcerated for violating 
the law pertaining to golf there will be added 
much political influence and money and the im- 
provements in the way of golf links and other 
desirable outdocr pastimes will be forth coming. 
These desirable innovations will be more easily 
installed when the additional influence is added 
from an enormous federal drag net bringing in 
its daily toll of cigarette smokers, flirters and 
blasphemers. ‘Then indeed will our prisons be- 
come real social centers enlivened by brilliant 
talk. The new environment will of course make 
some of our penal institutions the most desirable 
country clubs in America. 

“Heaven for Climate” said the great Mark 
Twain, but “Hell for Society.” And it seems as 
though that natural stopping place on the road 
to the inferno, the calaboose, might become all 
that Mark Twain claims for Hades itself. The 
social rounder who now tries to break into society 
may well be found in the future trying to break 
into jail. 

But to get to the practical side of the blue 
law problem every lover of religious liberty and 
of the constitutional rights to worship God in 
harmony with the dictates of his own conscience 
should take alarm at these encroachments upon 
his conscience and personal liberty. 

The religious forces behind the latest Sunday 
blue law bill are planning a big campaign to flood 
Congress with petitions favoring its passage. 
The religious liberty association and the anti- 
blue law league of America are planning to meet 
the issue in a vigorous opposition campaign. The 
contest promises to be lively. Blue law legisla- 
tion of this nature should be turned down with 
an overwhelming defeat. Human rights and re- 
ligious liberty are in danger. 

Doctors come in contact with every home in 
the Nation. The medical profession can perform 
a great function in educating the people. They 
should become interested at once in opposition 
to Congressman Fitzgerald’s Sunday Blue Law 
Bill now in Congress. 


.for the character of the output. 
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THE CLOSED HOSPITAL MENACE 
THe Patient Doers Not BELONG T0 ‘iE 
HosPITAL 

Dr. M. L. Harris of Chicago at the annual 
Congress on Medical Education, Licensure, P)- 
lic Health and Hospitals, March 7, 1922, pub- 
lished in the American Medical 
Journal, April 1, 1922, page 973 in discussing 
the paper on Fundamental Principles of Stand- 


Association 


ardization of Hospitals said: 

Since every physician is in favor of anything that 
will contribute to the better care and treatment of 
the sick, no argument is necessary to convince the 
medical profession of the desirability of improving 
the efficiency of hospital service. The term “stan- 
dardization of hospitals” is an unfortunate one, sinc 
it does not convey in any sense the ends to be ac- 
complished, namely, better care and treatment of 
the sick. The best criterion of hospital efficienc 
is the amount of human suffering relieved by 
work done in that institution. The word “effi- 
ciency” embodies the idea that the work should be 
done as expeditiously and as economically as pos- 
sible. The benefit of a hospital to a community is a 
relative question, and depends on the particular 
community and the honesty and ability of the men 
doing the work. In the elaboration of hospital 
management, there are many things in the way of 
clerical, statistical and technical work which can 
be advantageously done in large, richly endowed 
hospitals, or by state institutions, which often have 
more regard for that kind of work than they have 
Frequently it 
seems to be forgotten by those who are attempting 
to standardize hospitals that there comes a point in 
the management of the smaller hospitals at which 
better work may be done than is done in some of 
the larger ones, when the installation of such elabor- 
ate systems costs a great deal more than the benentt 
returned to the patient. In such cases, they should 
not be installed from an economic standpoint, for 
next to the welfare of the patient’s physical con 
dition comes economy of management. 

Most hospitals are controlled and managed by 2 
board of trustees, and this body is responsible for 
the policies of the institution. Hospitals are the 
workshop of physicians; the material worked on is 
the sick; the output is health. It is very properly 
assumed that physicians know more about the care 
of the sick than any other class of individuals; 
therefore, medical men should be on every board of 
trustees managing hospitals. I believe that the ma- 
jority of the members of such boards should be 
composed of medical men. When medical men 
dominate the policies of the boards of trustees ol 
hospitals, we shall see fewer humiliating instances 
of medical men selling iheir soul and body and in- 
dependence to an institution for the privilege of 
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having their names appear as a member of the staff 
of the institution. 

The closed hospital has come to the front as a 
result of the propaganda of so-called standardization 
of hospitals. This sounds much like, and is on a 
par with, the closed shop of the labor unions. Un- 
less a man is a member of the union, he may not 
work in a union shop or place. The same tendency 
is seen cropping out in some hospitals. As a result 
of the propaganda for standardization of hospitals, 
many boards of trustees, not dominated by medical 
men, and superintendents of hospitals misguided by 
false ideas of the real purpose of a hospital, are ask- 
ing the question of a physician who wishes to take 
a patient to the particular hospital whether or not 
he is a member of some organization. If not, per- 
mission to have the patient enter the hospital under 
his care is denied him. Such a short sighted policy 
must end disastrously, and the remedy lies in the 
hands of medical men. 

The most audacious and pernicious stand is pro- 
mulgated that the patient belongs to the hospital 
and not to the physician, and that the hospital alone 
is it. It seems scarcely possible that a person 
would have the audacity to give utterance to ideas 
so destructive of the responsibilities of the profes- 
sion. It is even more remarkable that the medical 
profession has not resented the insulting proposi- 
tion. If such a preposterous idea prevails, the medi- 
cal profession will soon be reduced to a purely 
secondary and subordinate position in the care of 


the sick, where favored ones might, by the grace 
of the management, be permitted to sit quietly on 
the steps of the hospital hoping that the superin- 
tendent might condescend to call in one of them 
and give him permission to prescribe for a patient 


under his watchful eye. That such a scheme would 
be to the best interest of the patient, it would seem 
no intelligent person could even dream. But with 
such ideas in the air, is it not about time that the 
medical profession assumed a little more control 
of medical matters? 





THROW QUESTIONNAIRES IN WASTE 
BASKET 

Some of our readers may have noticed that some 
of the life insurance companies, notably the Lin- 
coln Life Insurance Company, makes a practice of 
sending out questionnaires to all physicians who 
have attended applicants for insurance, and these 
questionnaires contain an inquiry concerning the 
nature of the diseases for which the insurance ap- 
plicant has been treated, and an opinion as to the 
effect of such diseases upon the insurance risk. 
In every instance the giving of this information is 
classed as a courtesy to the insurance company, but, 
as usual with insurance companies, no compensa- 
tion is offered or granted for the time, effort and 
opinion given, which is purely for the protection of 
the insurance company. Oftentimes the furnishing 
of the information requested means looking up old 
records and furnishing technical advice concerning 
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a patient who has not even paid his bills for pro- 
fessional attention. Even if the bill for professional 
services has been paid, there the obligation ends, 
and the attending physician owes nothing more to 
patient and he certainly owes nothing to the in- 
surance company which, in reality, is the one that 
profits and is protected by the information fur- 
nished. We suggest that the best way to deal with 
these questionnaires is to throw them in the waste- 
basket. —Indiana Medical Journal. 





THE ST. LOUIS MEETING OF THE AMER- 
ICAN MEDICAL ASSOCIATION 


The American Medical Association is a scientific 
organization, but is composed of members with 
more than the average amount of “humanity” in 
their makeup with social elements too long re- 
pressed. These members are weary from bearing 
the responsibility of many human lives. Instead of 
having play time they have become public teach- 
ers with no recess. The local entertainment com- 
mittee of the A. M. A. have been busy preparing 
to show these visitors true St. Louis hospitality and 
to provide for them such diversions as will be 
both restful and entertaining. 

The golfers will arrive early in order to partici- 
pate in the Annual Tournament on Monday, 
May 22. 

Tuesday evening the opening meeting will be 
held in the Odean and arrangements are being 
made to have the music and addresses transmitted 
by radio to various parts of the city and to distant 
cities. 

Wednesday evening is given over to banquets 
such as alumni, fraternal, sectional, etc. On this 
evening provision is being made to entertain the 
visiting ladies and those doctors who are not en- 
gaged at the alumni and fraternity dinners at one 
of St. Louis’ noted moving picture shows with 
special musical and other features for the occasion. 

On Thursday afternoon the medical department 
of Washington University is giving a special tea 
on the grounds of the institution. Thursday eve- 
ning will be given over entirely to the president’s 
reception and it is hoped that as many as possible 
of the doctors and their ladies will grace the occa- 
sion with their presence. 

The committee, after visiting the offices of the 
Mayor and the Director of Public Welfare and 
being assured of their co-operation, have decided 
to reserve until Friday the chief feature of their 
entertainment by giving a special program for the 
entire association in the unique open air Municipal 
Opera which has a comfortable seating capacity of 
ten thousand. The location of the opera in the 
heart of Forest Park with its special lighting effect 
made possible by the natural foliage of the forest can 
be appreciated only by those who visit it at night. 
It is the hope of the committee that every visitor 
at the convention will remain in St. Louis through 
Friday evening. 


The ladies entertainment committee, under the 
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leadership of Mrs. Willard Bartlett, has arranged 
to take immediate charge of every lady visitor who 
may be persuaded to accompany the medical mem- 
ber of the family to the convention. They need 
have no fear of being left alone while the doctor 
is attending the scientific meetings, for practically 
every hour of their time has been arranged for 
and it is hoped that many more ladies than usual 
will visit the “City of Homes—the Friendly City.” 

A special visit to Missouri Botannical Gardens 
is being arranged and will be an important item 
in the entertainment program. Among other fea- 
tures to be shown wil! be an old Italian herb 
garden. St. Louis is justly proud of its world 
famous botannical garden. 

Take the whole week off, doctor, and spend it 
in St. Louis. It will be time well spent. You may 
lose a patient, some may get well during your 
absence, but your increased vigor when you get 
back will abundantly make up for any losses 
Come to our party for one full week. 

Dr. C. E. Burford, 3525 Pine street, is chairman of 
the entertainment committee. 





DRUG ADDICTION INCREASING 
According to a statement made by Bird S. Coler, 
New York’s Commissioner of Public Welfare, all 
the seeming good which was to be derived from 
the passage of the Volstead act has passed away 
and that the outlook for increased dependencies of 
every kind is growing most alarmingly. The Com- 


missioner said that while the alcoholic wards were 
practically abandoned in the early part of 1919, 
their activity at present is greater than it was 
prior to the passage of the Eighteenth Amend- 
ment. Drug addicts, he reports, are growing more 
numerous all the time and more vicious as well. 
If the Government had been sincere in the effort 
to enforce prohibition and to release spirituous 
liquor for medicinal purposes only, it would have 
inquired from health departments, welfare depart- 
ments, and medical societies what amount of liquor 
is necessary for medicinal purposes. 





NEW YORK WORKMEN’S COMPENSATION 
LAW AMENDED 

Governor Miller has signed the Knight bill, com- 
pletely revising the New York State Workmen’s 
Compensation law. One of the most important 
amendments under the new law is the elimination 
of the sixty-day limitation for medical treatment of 
the injured workmen, and a requirement that the 
employer furnish to his injured employee medical 
care and treatment for as long a time as the nature 
of the injury requires. At the same time under 
the amendment the employer is protected by the 
fact that every physician must report to the em- 
ployer within twenty days the facts as to the nature 
of the injury and treatment of an employee. Defi- 
nite provision also is made for the payment of 
compensation for 150 weeks for the loss of hear- 
ing. ‘The old law made no such provision. The 
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list of occupational diseases included in the law 
has been enlarged by the addition of diseases not 
heretofore named, and procedure in relation to 
proving a claim for an occupational disease has 
been greatly simplified. Failure to insure the com- 
pensation of employee is definitely defined to be 
punishable by a fine of $500, or by imprisonment 
for a year, and the procedure for compelling em- 
ployers to insure is greatly simplified. Another 
important amendment is that which places upon a 
contractor the liability for the compensation for 
an injured employee of any sub-contractor unless 
the main contractor sees to it that the sub-con- 
tractor carries compensation insurance. A num- 
ber of other changes have been made which greatly 
simplify the operation of the law and which insure 
against wastefulness and extravagance in_ its 
administration. 





SUPREME COURT OF OHIO CHIROPRAC- 
TIC DECISION 
Farr PLay To THE Pusiic Reguires ADEQUATE Epvuc,- 
TION OF CHIROPRACTORS 


Organized obstruction to law enforcement, on 
the part of the unlicensed chiropractors of Ohio, 
has been condemned emphatically by the Supreme 
Court of the United States, which on March 27 
refused to review the decision of the Supreme 
Court of Ohio in the now famous injunction suit 
instituted two years ago by those unlicensed prac- 
titioners against the State Medical Board. After 
going through all the courts in Ohio and after the 
highest tribunal in the state had upheld the con- 
stitutionality of the Ohio Medical Practice Laws, 
as well as approved the State Medical Board in its 
rules, regulations and procedure, the action of the 
United States Supreme Court constitutes a well 
merited rebuke to those who defy law enforce- 
ment and who, without any certificate of qualifica- 
tions, attempt to treat the sick. 

It is significant that the highest court in the land 
kas thus disposed of the many contentions and 
claims of the chiropractors as to the constitution- 
ality of the Ohio statutes relating to the practice 
of medicine and surgery in Ohio and the limited 
branches, including chiropractic. It has likewise 
effectively disposed of the claims and assertions of 
the chiropractors that the regulations of the State 
Medical Board pertaining to that limited branch 
were illegal. That the decision of the United States 
Supreme Court squarely discountenances and re- 
jects the chiropractic claims is evidenced by that 
decision itself. The Court of Appeals and the Su- 
preme Court of Ohio sustained the constitutional- 
ity of the law and the validity of the Board’s regu- 
lations. From these the chiropractors appealed to 
the Supreme Court of the United States and made 
their attack on the validity of such laws and regu- 
lations. 

One of the defenses offered by the Attorney Gen- 
eral for the State Medical Board and its secretary, 
Dr. H. M. Platter, was that such constitutiona! 
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questions upon which the chiropractices based their 
claims was without merit and had already and re- 
peatedly been held by that high court to be with- 
out merit and that such questions were frivolous 
and made for delay only. To sustain such a de- 
fense the United States Supreme Court must be 
fully satisfied of the frivolity or unsoundness of 
such claims before it will summarily dismiss an 
appeal to it. But this is precisely what that court 
concluded, as its dismissal of the case is based pri- 
marily on the frivolity of the questions presented. 
The per curiam opinion sets forth that the plain- 
tiffs’ (chiropractors) case is dismissed first, on the 
authority of Farrel vs. O’Brien, 199 U. S., p. 89-100. 
This quotation from this opinion shows the reason 
for the dismissal of the chiropractic case: 

“It is settled that the mere averment of a con- 
stitutional question is not sufficient, where the ques- 
tion sought to be presented is so wanting in merit 
as to cause it to be frivolous or without any sup- 
port whatever in reason.” 

Thus it is clear that any contention by the chiro- 
practors that the case was not heard on the merits 
in the federal court are without any foundation. 

Repeatedly proving that their efforts in the 
courts are purely for “delay” and to obstruct the 
enforcement of law, another suit was filed by the 
chiropractors in Cincinnati on April 6 in the Com- 
mon Pleas Court and a temporary injunction issued 
by Judge Caldwell. In the light of the recent court 


decisions it is at least reasonable to expect that the 
court will soon dissolve the latest injunction when 
it learns that all questions have already been ad- 
judicated. 

It will be remembered that the Common Pleas 
Court of Cuyahoga County in the spring of 1920 
granted the temporary injunction application of 


the chiropractors. This decision with pertinent 
comments appeared in the April, 1920, issue of The 
Journal, page 227 and 271. In a forceful opinion 
the Court of Appeals on November 12, 1920, re- 
versed the lower court and upheld the laws in 
their entirety, page 25, December, 1920, Journal. 
In an opinion concurred in by all members of the 
Supreme Court of Ohio on April 26, 1921, the de- 
cision of the Court of Appeals was reaffirmed 
(June, 1921, Journal, pages 367 and 425), but still 
for the purpose of delay and to prevent the enforce- 
ment of the Ohio practice laws which had by this 
time been so completely affirmed, the chiropractors 
carried the case to the United States Supreme 
Court (August, 1921, Journal, page 530). 

The Attorney General of Ohio, John G. Price, 
deserves commendation for his effective efforts in 
seeing that the laws involved were properly con- 
strued and in representing the State Medical Board 
on the issue through the various courts. A dis- 
tinct tribute is also due to Mr. Ray Martin, special 
counsel in the Attorney General’s department, who 
under the direction of his chief submitted exhaust- 
ive briefs in both the Supreme Courts of Ohio and 
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the United States and who argued the case for the 
state on both appeals. 

There are said to be approximately 400 unli- 
censed chiropractors in Ohio, who instead of at- 
tempting to comply with the statutory provisions 
and court decisions, have declared through their 
leaders that they will “rot in jail” rather than 
comply with the law. At a meeting which they 
held in Columbus early in April their spokesmen 
are quoted as saying that “the fight has just begun” 
and that the decision of the Supreme Court will 
only modify their next method of attack. They 
have been attempting to pledge prospective legis- 
lators and state officials to a bill for a separate 
chiropractic licensing board, similar to the meas- 
ures introduced in recent sessions of the legisla- 
ture. They say that the State Medical Board is 
no more qualified to examine chiropractors than 
a board of preachers would be. They fail to ex- 
plain that the only examination which the State 
Medical Board gives to such applicants for 
licensure are in the fundamental branches such an 
anatomy and diagnosis, and that they are entitled 
to be examined in their special method of practice 
by a committee of chiropractors appointed by the 
board on recommendation of their state chiroprac- 
tic organization. 

In several instances it has been found that the 
chiropractors have already organized to further the 
candidacies of prospective legislators who will sup- 
port their bill. In several cases it appears that 
where their own members or adherents announce 
that they will run for the legislature, such candi- 
dates, when they find they have little or no chance 
of nomination and election, will promise to the 
stronger candidates that they will withdraw in re- 
turn for a pledge of support to their bill. 

It would be a sad day in Ohio if after years of 
litigation during which the uniform and unified sys- 
tem of examination and licensure in Ohio has been 
upheld and approved, the complete system intended 
for the protection of the public against unlicensed 
and unqualified charlatans were to be destroyed 
through legislative action, based on false pretense 
and misrepresentation. 

Definite “specific phophylaxis” against such 
poison in the body politic is evidently indicated, and 
in the meantime it is to be hoped that the laws 
will be enforced. 

If the public is genuinely concerned about the 
protection and preservation of its health it must 
eventually demand of its law-making representa- 
tives that statutes be enacted which will require 
certain definite minimum standards for all who 
treat the sick in any manner whatever. These 
requirements might properly be set at two years’ 
work in an approved college of arts and science 
followed by a four year course in a standardized 
scientific school. 

It is a hopeful indication that the most clear- 
thinking lay writers now realize that a thorough 
education in the fundamentals is essential in order 


, 
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that the public be protected from mercenary mo- 
tives as well as from ignorance. They see through 
the preposterous contention of the chiropractors 
who claim that “diagnosis” is unnecessary. 

This thought is forcefully stated in an editorial 
in a recent issue of the New York World, which 
says in part: 

“Fair play to the public would require adequate 
education of chiropractors—for example, a regu- 
lar medical course plus specialized post-graduate 
work expected of a specialist in other fields of med- 
icine. 

“In such a course many would-be chiropractors 
would come to the conclusion that manipulation 
of vertebrae is not a cure-all, whatever its possi- 
bilities. 

“Fair play to the public demands that chiroprac- 
tic processes should be used only by men who 
know thoroughly what they are doing and why. 
Both common sense and science deny that all ills 
are traceable to the spine. 

“Fair play to the public demands a strict curb 
on a great mass of quackery masquerading under 
the name of chiropractic. Fair play to the public 
would send a substantial percentage of chiroprac- 
tors either to school or to jail. 

“Adequate education might develop some com- 
petent healers of a limited group of diseases from 
the crowd of incompetent meddlers. But, given 
education, it is probable most of them would cease 
to be chiropractors.”—Ohio S. M. J., May, 1922 





FADS IN MEDICINE 
The American Journal of Surgery remarks that 
as in many other human affairs—dress, ornamenta- 


tion, sports, social functions—there have always 
been fads, so, too, in the practice of medicine, as 
well as in the development of cults outside its pale, 
there have always been, and probably there always 
will be fads. In earlier days these were based upon 
pure dogmata or upon empiricism. Today they are 
rather the too enthusiastic, uncritical application of 
scientific—or, sometimes, psuedo-scientific—deter- 
minations. It is quite unnecessary to relate any of 
the many therapeutic fads in medicine or surgery 
that in days past, and some of them not remotely 
past, have flourished for a time and then sunk into 
deserved neglect. It might, however, serve a use- 
ful purpose briefly to consider some of the fads 
that prevail today in medical practice. They are 
not by any means pure fallacies. Rather, they are, 
it must be admitted, the serious and usually sincere 
efforts to correct human ills by an application of 
certain truths—or half-truths—with more enthusi- 
asm than judgment, without due scientific critique; 
indeed often without common sense. 

Psychanalysis is a fad that, unfortunately, is not 
confined to medical practice or even to psychology. 
It has become also the matinee indulgence of irre- 
sponsible flappers, neurotic women and misbalanced 
men. The Freudian doctrine explains many morbid 
mental states—ranging from unhappiness to the 
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borderland of insanity—as resulting from subcon- 
scious repressions, which, in turn, arise from sex- 
ual traumata; it asserts that these repressions dom- 
inate the individual’s emotions in his waking hours 


and are represented, symbolically, in his dreams 


and its therapeutic application—psychanalysis, con- 
sists in inquisitorial seances to discover these repres. 
sions and. “bring them to the surface.” But, unfor 
tunately, the mere discovery of these repressio; 
seldom itself effects their cure, which, in fact, thes: 
long, intimate, often daily seances are apt to mak 
all the more difficult. Indeed, many of the prac- 
titioners of psychanalysis appear to relish, 
the wallowing with their patients in these “sexual 
traumata,” “symbolisms” and “repressions,” thay 
the common-sense efforts to cure them. All too 
often the female patient discovers—through the in- 
terpretation of the psychanalist—that she has de- 
veloped “affection” for him and has lost the lov 
she fancied that she bore her own husband. This 
is a commen experience which the psychanalist 
lays, not as a fault to these intimate “analyses,” but 
to the patient’s unfortunate earlier sexual traumata 
and to mismating! 

By the interpretation of fancied dream symbols 
by the magnification and perversion of petty inci- 
dents, more than one patient has ben persuaded of 
sexual incompatibility with his or her spouse, and 
more than once neurotic longings, or marital dis- 
satisfactions that might well have been composed, 
have been made, by psychanalysis, to terminate in 
lasting unhappiness or in the divorce court! 

Granting the elements of truth in Freud’s psychol- 
ogy and granting that some skillful psychanalists, 
by discovering the repressed state, the disturbing 
sexual or other influence, have sometimes guided 
their patients to a cure, nevertheless it ought to be 
recognized that, in the hands of some, psychanalysis 
is capable of much evil, that many of the patients 
who submit to it are distinctly harmed. By the fre- 
quent discussion of sexual feelings and practic 
and by the establishment of morbid introspection 
and analyses, their last state is made worse than 
their first. For them—often young, unmarried 
women—better results might be accomplished 
through simple common sense or even throug! 
Christian Science. Indeed, these are the loose!) 
pivoted individuals who fly from psychanalysis to 
Christian. Science, or vice-versa, and then to New 
Thought, and then to some other ism or cult, al- 
ways seeking to fasten to something that will ex- 
plain to themselves their own impulses and emo- 
tions, reaching out to stronger personalities for such 
regulation of their conduct and such interpretation 
of their desires, as well-balanced individuals can 
order and explain for themselves. 

All physicians practice “a certain amount 
Christian Science” for those who need it, and ever) 
physician and surgeon does, or should, practice “ 
certain amount of psyciianalysis” to determine, ior 
example, when abdominal symptoms are of psychic 
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origin, to learn what purely mental distress, re- 
pressed or otherwise, is mimicking scmotic symp- 
toms and by this “certain amount of psychanalysis” 
he may, with kindly common sense, even guide his 
patient to a happier frame of mind. But this is a 
long jump from the “sexual trauma,” “Oedipus 
complex,” “libido,” “repression,” “symbolism,” 
“sublimination” and all the rest of the abracadabra 
of the Freudian psycho-therapy in which today so 
many girls and young women are absorbed. 





BISMUTH IN THE TREATMENT OF 
SYPHILIS 

Several salts of bismuth have been essayed, but 
it has been found that tartro-bismuthate of sodium 
and potassium is at the same time the least toxic 
and the most active. It is white, insoluble pow- 
der, to be used only as intramuscular injections 
suspended in an oily vehicle. It must never be 
given subcutaneously or intravenously. The am- 
poule containing the bismuth in oil must be shaken 
vigorously for some time in order to obtain a com- 
plete suspension of the salt. It is then quickly 
drawn in the springe, the needle having been pre- 
viously planted in the muscular mass of the but- 
tock. The needle should be of large caliber and 
at least two and a half inches long. As the drug 
is not tolerated intravenously, one should be sure 
that the needle has not entered a vein before in- 
jecting. The injection is given slowly. The im- 
mediate reaction is trifling. The injections are at 
first given every second day in the dose of 20 centi- 


grams, or every third day in the dose of 30 centi- 


grams. Afterward they are given every fourth, 
fifth or sixth day, or less frequently should stoma- 
titis or a blue line on the gums develop. The total 
amount of the salt given in a series of injections 
should be from 2 to 2.5 grams in the space of three 
weeks to one month. In these doses the activity 
of the drug is unquestionable and rapid. Fournier 
and Guénot, who have had the largest and longest 
experience, found that the treponema disappeared 
in the chancre after the first injection, but more 
frequently after the second. The primary lesion 
heals in from six to twenty days, according to its 
size. The treponema also disappears from the 
lymphnodes. 

The action of the bismuth salt on the secondary 
manifestations is likewise very powerful. The 
treponema rapidly disappears from the lesions and 
the headache, osteocopic pain, etc., subside in pa- 
tients who resist the action of mercury or the 
arsenical salts. Bismuth acts favorably in the ter- 
tiary period, and in one case of lingual leucoplasia 
the lesion notably decreased, although it did not 
disappear entirely. 

Fournier and Guénot have observed no general 
reaction and only a very tolerable local pain fol- 
lowing the injections; stomatitis is less serious than 
that caused by mercury. On the other hand, Em- 
ery and Morin, who have also had considerable 
experience with the drug, are rather reserved as 
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to the local and general tolerance, as well as the 
therapeutic activity, particularly when compared 
with the arsenic preparations. All observers have 
noted local pain occurring soon after the injection, 
and this attains its maximum on the following day. 
It is never insignificant and may be very severe. 
Stomatitis is also met with. It is frequent and de- 
velops after the blue line on the gums has appeared, 
which is a warning that saturation of the organism 
has taken place. But it may develop without 
any prodromes. It is to be treated by the local 
application of a 1 per cent solution of methylene 
blue and one of the arsenical preparations in pow- 
der dusted on. General complications are less com- 
mon. In one case gastrointestinal disturbances de- 
veloped with mild jaundice and a stomatitis, with 
a temperature of 101.2° F. 

All things considered, bismuth is distinctly and 
often rapidly active and specific. However, Emery 
and Morin believe that, in the secondary and ter- 
tiary phases of syphilis, its action on Wassermann 
is less rapid and decisive than that of arsenic. 
They also believe that bismuth is more potent than 
mercury, even when the most active salts of the 
latter drug are used, such as calomel, or the 
cyanide given intravenously. Its usefulness is evi- 
dent in patients who resist the action of the arsen- 
ical compounds or the salts of mercury. Such is 
the consensus of opinion today; perhaps tomorrow 
improvements will be made in the bismuth salt 
that will change our ideas in respect to the drug. 
—Medical Record, April, 1922. Letter from Ge- 
neva, Switzerland. 





THE CLOSED HOSPITAL MENACE 

The term “closed hospital” has been coined to 
describe the undemocratic institution which ex- 
cludes all but a chosen few from within the sacred 
circle constituted by the staff. It rather happily 
hits off this type of institution, and is, of course, 
obviously borrowed from the nomenclature of labor. 

But the point which we wish to make is this: 
we are as certain as we well can be that there is not 
a member of any of these sacred circles who would 
endorse the closed shop in the world of industry. 

We don’t believe in an oligarchy of labor our- 
selves, but as between the closed hospital and the 
closed shop we think that the former outclasses the 
latter on the score of oligarchy by a considerable 
margin. 

Can anyone think of a reason why the closed 
hospital should not be abolished? Is there any 
argument against the closed shop that would not 
lie against the closed hospital? 

What could these privileged brethren of ours, 
who do not believe in the closed shop, say in 
defense of their “dog-in-the-manger” attitude? 
Nothing that we can think of, which doubtless ex- 
plains their impressive silence on the subject. They 
just sit tight. And they know that for the present 
at least they need no lightning rods. 

What pikers, after all, are they who man the 
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closed shop. Pikers and mere children!—Medical 
Times, March, 1922. 





EXPERT WITNESSES ENTITLED TO ONLY 
STATUTORY FEE. 


The supreme court of Nebraska in the case of 
(Ulaski v. Morris & Co. (Neb.), 184 N. W. R. 946) 
holds that it was error in this case, under the work- 
men’s compensation act, for the trial court to allow 
the plaintiff $50 for expert witness fees charged 
as costs. The court says that there is no provision 
in the law for the payment of expert witness fees. 
The expert witnesses are, therefore, allowed the 
usual and lawful witness fee, and no more. Where- 
fore, it is ordered that the court disallow the ex- 
pert witness fees in the amount of $50, and that the 
expert witness recover only the usual lawful wit- 
ness fees. One testifying as an expert on a subject 
requiring special knowledge and skill, in the ab- 
sence of a special contract, is entitled only to the 
statutory fee. 





SPECIAL RATES TO THE ST. LOUIS 
SESSION. 
Special rate round-trip tickets to the St. Louis 
session of the Association have been authorized by 
the various passenger associations. These rates 


are available to all members and Fellows of the 
American Medical Association who present the 
usual identification certificate, which may be se- 
cured by writing to the Association Headquarters 


and accompanying the request with a self-ad- 
dressed, stamped envelope. This concession to 
those attending the convention should stimulate 
a full attendance. It is advisable for those who 
contemplate the trip to write promptly for the 
necessary certificate. 





CHRISTIAN SCIENCE ON THE TOBOGGAN 


According to the February 15 issue of the West- 
ern Christian Advocate, Christian Science quarrels 
are disrupting the erstwhile pacific society. The 
net earnings of the publishing company have fallen 
from a profit of $500,000 a year to a loss of $20,000 
a month. The Christian Science Monitor has lost 
80 per cent. of its circulation. Mrs. Eddy is no 
longer here to compel obedience, and so the auto- 
cratic organization breaks up.—Indiana Med. Jour. 





RESOLUTIONS CONDEMNING MATERNITY 
LEGISLATION. 

The following resolutions were unanimously 
passed at the last meeting of the Middlesex (Mass.) 
East District Medical Society: 

Whereas, So-called maternity legislation is pend- 
ing before the next session of the Massachusetts 
Legislature, and 

Whereas, Much of the present consideration of 
maternity legislation has been due to the persist- 
ently widespread statements that maternal mortal- 
ity has nearly doubled since 1901, and that, there- 
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fore, the practice of obstetrics is in an intolerable 
condition, and 

Whereas, These statements have even been pro- 
mulgated and fostered by medical journals, depart- 
ments of public health, etc., and 

Whereas, Such Vital Statistics, although stead- 
ily improving in their accuracy, are still wholly un- 
reliable for comparisons, and 

Whereas, The Massachusetts Department of Pub- 
lic Health, although still reiterating that maternal 
mortality is increasing, is unable to furnish causes 
for such increase except “ignorance,” “poverty” 
and “some unfavorable factor” apparently unknown 
and 

Whereas, We, the Middlesex East District Medi- 
cal Society, know of no cause for an increase in 
maternal mortality, but from our own knowledg 
do know that there has been marked improvement 
in the care given mothers and babes during the 
past twenty years. 

Therefore, Be It Resolved, That we earnestly 
and respectfully urge that the Massachusetts Senate 
and House of Representatives and the Governor of 
this Commonwealth consider with the greatest 
caution all proposed maternity legislation based 
upon the above-mentioned statistics. 

A. E. SMALL, Secretary, 

Middlesex (Mass.) East District Medical Society. 
February 1, 1922. B. M. & S. J. 





VOMITING OF PREGNANCY 


In a rather elaborate paper, F. W. Lynch, San 
Francisco (Journal A, M. A., Aug. 16, 1919), con- 
siders the severe vomiting of pregnancy, which, as 
Mathews Duncan has ‘pointed out, must be distin- 
guished from mere vomiting in pregnancy or the 
ordinary morning sickness. It is difficult to estimate 
the frequency of either of these. Both seem to be more 
frequent in America, France, England and Russia than 
in Germany; but Lynch rather discredits the truth 
of the observation. Little is known of the etiology 
of the condition, and the pathologic picture varies 
within wide limits, but the liver, he says, is the seat 
of .the most marked degenerative changes. Lynch 
reviews some of the more important literature of the 
subject, more especially the work of Williams and 
Folin, in this country. His own observations, made 
soon after those of Williams, have convinced him of 
the general triith that the more serious vomitings are 
characterized by an increase of urinary ammonia; 
but because of the many factors influencing the coeffi- 
cient, it is better to state the ammonia nitrogen in 
terms of absolute amount, since without this control 
the ammonia coefficient may occasionally be misleading. 
He gives a chart that shows how the ammonia coefii- 
cient occasionally fails to show the true facts. H« 
has, personally, never seen a patient apparently clin- 
ically in danger of life with normal urinary ammonia. 
He has had a study of the normal acidity of the 
blood in pregnancy made by his assistant. The amount 
of acidity is not exceeded in the vomiting cases. The 
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simpler nausea and vomiting in earlier pregnancy 
largely correspond to the clinical picture of the so- 
called gastric neuroses of the acidity type, but the 
subacidity type is not uncommon, and is often seen 
in the most troublesome cases. The treatment demands 
rigid attention to details, and Lynch says he cannot 
urge too strongly a careful study of the gastric secre- 
tion and titration of all vomitus. Any condition men- 
tioned in the textbook as a causal factor must be care- 
fully attended to. Attention must be given to diet, 
excretions, etc. Lynch goes into some of these essen- 
tials with considerable minuteness. What constitutes 
a safe limit of urinary ammonia cannot be said. It 
seems rational to treat the acidosis rather than the 
actual vomiting when the ammonia runs very high, and 
to induce abortion in the presence of unfavorable 
symptoms. Hospital interns should be taught the 
method of ammonia determination. The method of 
abortion is important, and Lynch cautions strictly 
against the use of chloroform and declares ether to 
be objectionable. Local anesthesia suffices for nearly 
all necessary procedures, and it may be augmented by 
nitrous oxid-oxygen, in analgesic doses only, keeping 
the patient in the twilight stage. Everything possible 
should be done to avoid catheterization. As long as 
the medical profession and laity alike expect vomiting 
in pregnant women, we must expect to give treatment 
in serious cases. 





THE CAUSE OF STAMMERING 

A recent report on a survey of children in London 
afflicted with stammering has been made, showing 
that of a total number of disabilities there were 914,- 
682 boys and only 232 girls. Frights of various kinds 
and night terrors were associated with many of these. 
Poor chest development seemed to enter as a large 
factor in many cases. For those who have believed 


that left-handedness often accompanies stammering, 
it may be cited that this condition was found in only 


thirteen cases. The report showed that in a total 
number of 275 cases treated in 1920 with a view to 
the development of the chest, 106 were cured of 
stammering, 61 left before cured, and 108 were still 
in attendance at the end of the year. 





STERILIZATION LAW HELD ILLEGAL 


The Social Hygiene Bulletin for October is authority 
for the following: The chief physician of the Indiana 
Reformatory and two chosen physicians had been 
enjoined from performing vasectomy on an inmate. 
On their appeal, the Indiana Supreme Court held that 
the law under which they proposed to act was invalid 
as denying the due process of law. It was said by 
the court that the law gave the inmate no opportunity 
to crossexamine the experts who ordered the operation, 
to controvert their opinion, or to establish that he was 
not included within the class designated as confirmed 
criminals, idiots, rapists, and imbeciles, whose mental 
and physical condition would make procreation in- 
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advisable. The objections that the operation was a 
cruel and unusual punishment, and that under the law 
pains and penalties might be fixed not by regularly 
clected judges, but by administrative boards, are not 
mentioned in the decision, although the second has 
great weight. The court based its conclusions on the 
sure ground of the Fourteenth Amendment that safe 
haven for all causes to which the usual ports are 
closed. The court chose wisely. The phrase “cruel 
and unusual punishments” occurs in an Amendment 
to the Constitution which refers to Congress and not 
to the States, while the Fourteenth Amendment lays 
down definite restrictions in certain matters upon the 
States. 





FAULTS IN THE ENGLISH PANEL SYSTEM 

The following is taken from the London Times, Sep- 
tember 5, 1921: 

There has been much criticism of the medical treat- 
ment received by the public in return for large pay- 
ments in bulk, and a feeling is still abroad that many 
practitioners make an unfair between 
panel and private patients. This is the sort of charge 
that it is very difficult for the medical profession to 
meet, because it is always made in such vague terms. 
There is a regular routine under the Act for taking 
official notice of irregularities committed by panel 
doctors, and the inquiries held for this purpose show 
two things—first, that having regard to the number 
of the insured, the well-founded complaints are ex- 
traordinarily few, and, secondly, that when the 
offence is brought home to the practitioner he cannot 
expect any undue leniency. 


distinction 


No doubt the size of certain panels has been in 
itself an abuse. Panel practice was largely introduced 
to do away with the over-crowding, delays, and per- 
functory treatment which, as the concomitants of 
hospital abuse, occurred in the out-patient departments 
of the big charities. That an analogous condition 
should be reproduced in private surgeries was a serious 
fault in the working of the Act. The mischief here is 
already abating, but we may have to wait some time 
before the medical practice of the country is organ- 
ized in accordance with the ideals of medical leaders. 
These ideals were not before those who planned the 
National Insurance Act, for they unluckily took little 
medical advice; but the right principles have since 
been made clear by the Reports of the Consultative 
Committees associated with the Ministry of Health, 
and a pattern along which to work for proper organ- 
ization of medical service has now been laid down. 

When adequate surgery and waitingroom accommo- 
dation is provided for panel patients at convenient 
centers, and when such centers are grouped round 
larger centers, whence consultative and special advice 
can be obtained, and where hospital treatment in suit- 
able cases may follow, the much-criticized panel prac- 
tice will be found to be the domestic medicine of the 
country. But many things combine to make the 
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waiting for this desirable event tedious and even 
pa nful. 

Note: The “Helped Man” always wants more help, 
no matter what the quality of the help may be, medical 
or other. 





WHY WE SHOULD DISARM 
Peace Time TAxes To Exceep THOSE oF THE WAR 
PERIOD 


The disarmament congress is the expression of the 
great war-weariness that has seized the world after 
an expenditure of $186,000,000,000 in the great war 
and the toll of 19,658,000 lives to the insatiable Moloch 
of battle. Our national debt has risen from $1,028,- 
000,000 in 1913 to $24,974,000,000 in 1920; that of 
Great Britain from $3,485,000,000 to $39,314,000,000 
and that of France from $6,346,000,000 to $46,025,- 
000,000. Such are some of the statistics credited as 
sufficiently exact to convey an idea of what a single 
war has meant to the world. The situation which 
has since then developed in the financial condition of 
the conquering nations is made clear by the following 
tabulation of Governmental expenditures per family 
of five before the war and after, as taken from the 
New York American, showing how the average ex- 
penditure per family has risen from approximately $82 
to almost $510, as the burden which the people must 
carry: 

Total 
expendi- 
tures. 

Before war— 

United States. $33.00 
Great Britain . 102.00 
France 122.80 

70.70 


Debt 
expendi- 
tures. 


Military All other 
expendi- expendi- 
tures. tures. 


$1.15 
12.90 
3L.75 


14.05 


$23.10 
40.80 
44,20 
14.15 


$8.75 
48.30 
46.85 
42.50 











Average $82,125 $14.96 $30.56 $36.60 
After war— 

United States .$214.80 

Great Britain . 548.90 


France 


$43.25 
182.25 
238.80 
109.90 


$45.10 
109.55 
131.60 
121.10 


$117.45 
257.10 
262.90 
411.65 











cece $509.91 $143.55 $104.08 $262.27 


Average 





EXPERIENCES WITH SILVER ARSPHENAMIN 


Michelson and Siperstein (Archives of Dermatol- 
ogy and Syphilis) discussing the value of silver 
arsphenamin state that after a careful survey of the 
literature and as a result of a limited personal use 
(250 ampules), they feel that they may safely state 
that silver arsphenamin is an efficient spirocheticide, 
which has a pronounced effect on the visible lesions of 
syphilis. It is not surprising that the effect on the 
Wassermann reaction is variable. The effect of all 
the antisyphilitic remedies is variable in their action 
on this phenomenon. The personal factor must be 
considered, and since the same person cannot receive 
two drugs under precisely the same circumstances 
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(age of infection, etc.), it is impossible to make ay 
accurate comparison. Suffice to say that the consensy, 
of opinion of the many observers is that in the major- 
ity of cases of fresh syphilis a positive reaction be- 
comes negative after the first course of from six to 
ten injections of silver asphenamin. One of its dis- 
tinct advantages is the absence of the characteristic, 
and often nauseating, garliclike or ether-like, odor 
which patients detect when they are receiving 
other arsphenamins intravenously. 

The interval of choice for injections is from four 
to seven days, and the number of doses in a cours: 
varies greatly. 

The majority of observers are not in favor of using 
silver arsphenamin and mercury simultaneously.  |n 
the writers’ clinic they always complete a cours: 
any of the arsphenamin products before beginning 
a course of mercury. They can see no advantage of 
the mixed plan of administration and believe that 
one has less control of either drug when they are 
given together. 

Concerning reactions: There is apparently no 
reaction due to silver arsphenamin which is peculiar 
to that drug and has not been noticed with any of the 
arsphenamin group, with the possible exception of 
argyria. 

Angioneurotic symptoms pass off rapidly and so 
do cutaneous manifestations if urticarial. If the mani- 
festations are exanthematous they are a warning oi 
intolerance and should be a positive indication {or 
cessation of arsphenamin therapy, at least for a long 
period (three to six months); arsphenamin should 
be resumed only with the greatest caution. 

One must bear in mind that silver arsphenamin is 
a more complex salt than any of the other arsphena- 
mins and the physician must be on the alert for the 
slightest sign of intolerance. Its superiority over the 
other members of the group certainly is not so marked 
that a patient should in any way be jeopardized in 
order to receive this drug in preference to the other 
arsphenamin products. 

Nothing has been published indicating a selective 
action of silver arsphenamin in neurosyphilis. 





WOUND INFECTIONS 


R. T. Pettit (Ottawa, Ill.), Washington, D. ©. 
(Journal A. M. A., Aug. 16, 1919), gives a review of 
the infected wounds of war assigned to Evacuation 
Hospital No. 8, during the St. Mihiel and Argom 
Meuse operations. An effort was made to obtain 
clinical information as to the time between injury and 
operation, effects of exposure and cold, of shock and 
hemorrhage, character of wounds, effects on local cit 
culation, nature of the soil of battlefields and t!« 
influence of operative interference. Special effort was 
also made to secure the more important anaerobes atid 
the hemolytic and nonhemolytic streptococci in cases 
in which gangrene developed. During October, it 
frequently happened that over 200 patients wer 
erated on under general anesthesia within twenty-four 
hours, and between Sept. 10 and Nov. 13, 1918, 4,4¢! 
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patients were admitted to the hospital. Nearly all of 
these received wounds in action, of which 2,993 were 
single and 1,387 multiple. The distribution of the 
wounds is shown in a table. In 206 cases, amputation 
was necessary, and during the period named there 
were 363 deaths in the hospital, gas gangrene being 
the most important cause (in 5 per cent. of the total 
wounded). This hospital received only the more seri- 
ously wounded, which accounts, in part, for the high 
incidence. Experience indicated that early surgical 
interference is one of the most important factors in 
the avoidance of gas gangrene. It occurred most 
irequently in the heavily muscled part of the body, 
the highest incidence being seen in the wounds of the 
shoulder and the leg, and in the arm, buttocks and 
thigh, in the order named. As transportable patients 
were quickly evacuated, bacteriologic examinations 
were limited to those that could not be removed. The 
methods used are described. Of 890 wounds ex- 
amined bacteriologically, 478 (53 per cent.) were found 
to contain anerobic bacilli, and 321 of these 478 (67 
per cent.) at no time showed evidence of gas infec- 
tion. Thus, in the experience of Pettit, more than two- 
thirds of the wounds anaerobically contaminated did 
not develop gangrene during an observation of at least 
five days, and often more than two weeks. In 139 cases 
in which cultures were taken directly from the wound, 
Bacillus welchii was found with other anaerobes in 65 
per cent. Chain-forming cocci were found in 219 
wounds examined, one-third of them hemolytic, and 
the results show that the streptococcus was no more 
frequent in gangrenous than in nongangreous wounds. 





ADENOIDS AND THE THYROID 

Barr (Practitioner, June, 1921) believes adenoids are 
due to imperfect natural attempt to compensate for 
defective action of the thyroid. About puberty when 
the thyroid becomes active, adenoids usually shrivel up, 
and long before this the thymus has dwindled away 
An inactive thyroid leads to poor mental and physical 
development in children, with liability to catarrh and 
increase of lymphoid tissue, and this is often asso- 
ciated with excessive salivary secretion and incon- 
tinence of urine. The treatment recommended is 
thyroid, iodine, calcium iodide, syrup of iodide of iron, 
and cod-liver oil. A lump of solid iodine placed in a 
current of air in the children’s living room is also 
advocated. 





EXPECTING TO BE IN THE MARKET FOR 
GALLSTONE OPERATION 


Charley Harris, of Fort Worth, in the printing busi- 
ness, got slightly peeved at a letter from a doctor 
who wanted bids on several thousand letterheads, dif- 
ferent sizes, different grades and different colors, and 
wanted the printing form held standing, so Charley 
took his typewriter in hand and wrote: “Am in the 
market for bids on one operation for appendicitis. 
One, two or five inch incision—with or without ether 
~—also with or without nurse. If appendix is found 
to be sound, want quotations to include putting same 
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back and canceling order. If removed successful bid- 
der is expected to hold incision open for about sixty 
days as I expect to be in the market for an operation 
for gallstones at that time and want to save the extra 
cost of cutting.” 





THE THERAPEUTIC USES OF THE ANTE- 
RIOR PITUITARY GLAND 


These authors speak about the influence of the 
pituitary gland on mental and bodily development 
and its relationship with the thyroid gland. They 
state that the slow-developing, dull adenoid type 
improves under thyroid as far as the intellect is 
concerned but body and limb growth falters. Here 
the combination does exceedingly well. Next, in 
girls the mentality may be active but sexual de- 
velopment is rudimentary. They can be helped 
wonderfully by anterior pituitary medication. It 
should be given in good doses for two or three 
years. 

In enuresis the combination of the two extracts 
may succeed when thyroid alone fails. 

In premature senility the use of Hormotone is 
advised. 

The authors in conclusion state that the anterior 
pituitary is the predominant partner in the pluri- 
gland and the use of this natural help should go 
far to prevent the caries of teeth in children. — 
T. Bodley Scott and F. W. Broderick (The Prac- 
titioner, October, 1921). 





TESTIS AND OVARY IN DEMENTIA 
PRAECOX. 


Having in mind the association of dementia 
precox with disturbances in the functions of the 
sex organs, Sir Frederick Mott (“The Psycho- 
pathology of Puberty and Adolescence,” Jour. Ment. 
Sc., July, 1921) recently made an extensive study of 
the lesions in the testis and the ovary in patients 
withmental disorders. In dementia precox he 
finds that the testis undergoes regressive changes 
which, according to the duration of the disease, 
vary from slight morphologic changes in the cells 
of the seminiferous tubules and spermatozoa to 
complete atrophy of the tubules and absence of 
spermatozoa. In contrast, the testes of patients 


with advanced general paresis, as representing an 
acquired form of mental disease, show only atro- 
phic changes of a focal nature alongside of which 
active spermatogenesis may be demonstrated. Even 
in old men, the testes show more active spermato- 
genesis than in some of the carly adolescent cases 


of dementia precox. Studies of the ovary gave 
similar results, but less clean cut, because of the 
prevalence of chronic infection in this organ, 
which, in itself, hinders follicle maturation. Of 
course, it is not to be concluded that dementia 
precox is caused by changes in the testes or ova- 
ries; but, as an editorial writer in the Journal of the 
American Medical Association well says, the close 
association of the disease with changes in these 
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organs suggests a relationship which, to be better 
understood, will require much future investigation. 





RELATION OF PITUITARY 
EPILEPSY 

Sixteen cases, representing all types and degrees 
of presumed epileptic convulsions without regard 
to any presupposed etiologic factors except tumors 
were investigated and the results are given by 
Lowenstein (merican Journal of Medical Sciences, 
January, 1922). Five cases were apparently bene- 
fited by pituitary gland administration. The pref- 
erable product seemed to be the extract of the 
whole gland, and the most satisfactory mode of 
treatment was hypodermically. No cases showing 
the “typical epileptic constitution” were benefited. 
There was no improvement in those patients with 
abnormalties of the fundi or visual fields. Neither 
physical signs referable to the hypophysis, mental 
reactions (except the “typical epileptic constitu- 
tion”), changes in the sella turcica demonstrable by 
the Roentgen-rays or variations in weight or health 
offered any criteria by which the relative degree of 
success or failure of the treatment could be pre- 
dicted. 


GLAND TO 





ADRENALIN IN INCOERCIBLE VOMITING 

; OF PREGNANCY 

Rathery and Bordet (La Presse Médicale) ap- 
pear to have made a striking discovery in regard 
to the action of adrenalin in the morbidity of preg- 
nancy. The drug was administered by the mouth, 
by hypodermic injection, and by enema, always 
with the same result. The technic was somewhat 
complicated, the dose on the first day being 1 mg. 
hypodermically; on the second day, 1 mg. each by 
mouth and by hypodermic injection, and on suc- 
ceeding days the same until 8.5 mg. had been 
given in six days. Vomiting ceased at once, but 
lest this be attributed to suggestion the authors 
note that the organ becomes remarkably tolerant, 
so that anything in the way of food and drugs is 
readily retained. The tension of the blood is not 
increased until about the seventh day. Apparently 
there is a shortage of adrenalin in these subjects, 
and not until this is made up does the usual physi- 
ologic action appear. The reader may be reminded 
that the pigmentations of pregnancy which so com- 
monly appear also point to shortage of suprarenal 
substance. 





THE ST. LOUIS SESSION 
AUTHORIZATION OF SPECIAL RaAILRoaD Fares By VARI- 
ous PASSENGER ASSOCIATIONS 

The New England Passenger Association has 
authorized the sale of special rate round-trip tick- 
ets from points within its territory to St. Louis. 
These tickets are to be sold on presentation of 
identification certificates and at the price of a fare 
and one-half. Similar authorization has been is- 
sued, as previously announced, by the Trunk Line 
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Association, the Central Passenger Association, the 
Southeastern Passenger Association, the South- 
western Passenger Association and the Western 
Passenger Association. The combined territories 
of these associations include practically all the con- 
tinental area of the United States east of the 
Rocky Mountains. 


The identification certificates are now available. 
Members may secure these certificates by writing 
to the Secretary of the American Medical Associ- 
ation, 535 North Dearborn Street, Chicago, and 
enclosing a self-addressed, stamped envelop. 





THE IMPORTANCE OF USING PITUITARY 

EXTRACT WITH CARE AND INTELLI- 

GENCE IN OBSTETRICS 

Mendenhall (Indianapolis Medical Journal, Aug, 
1921) emphasizes the great necessity of administering 
this drug with the utmost care and discrimination, 
and points out the proper indications for its use. 
He says no one questions its safety and value under 
a great many conditions that may arise following the 
birth of the placenta. Two noted obstetricians are 
giving it routinely immediately upon the birth of the 
child; both have very large series of cases and as yet 
have had no unpleasant results, but until more has 
been done along this line definite conclusions had 
better be reserved. A number of operators are ad- 
ministering pituitrin just as the uterus is being incised 
in Cesarean section, or very promptly after extraction 
of the child, and when sustained by ergot this pro- 
cedure may be strongly indorsed. Some authorities 
report fairly successful results in the administration 
of pituitrin to aid in the emptying of the bladder 
during the puerperium. When the cervix is fully 
dilated, when it can be accurately determined that 
there is no disproportion between the passage and the 
passenger, when the presentation and position are nor- 
mal, when there are no obstructing tumors, and when 
the pains are weak and declining we may be said 
to have indications justifying the cautious use of small 
doses of pituitrin—2 to 3 minims—remembering that 
episiotomy, or low forceps, or both, are usually better 
obstetrics. Contraindications to the use of this drug 
are undilated cervix; disproportion between passenger 
and passage; abnormal presentation or position; pres- 
sure of obstructing tumors; scar from previous 
Cesarean section or myomectomy; heart disease in the 
mother; eclampsia; threatened asphyxia of the child 
in utero, and when contractions are already strong. 
If the above indications and contraindications are met 
it is obvious that the administration of pituitrin dur- 
ing labor at least will be exceedingly infrequent. In 
conclusion, a warning is sounded that he who admin- 
isters pituitrin to a patient in labor is using a very 
powerful and quick acting drug, whose strength is 
unknown and whose action upon the particular patient 
can by no means be predicted, whose use has resulted 
in the prompt death of a large number of women and 
a still larger number of children, and whose useful- 
ness is limited to very narrow fields. 
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ALCOHOL INCREASES EFFECT OF 
DISINFECTANTS 


Hansen’s extensive research has apparently dem- 
onstrated that addition of a small amount of alco- 
hol to a disinfectant reduces the surface 
and materially enhances the bactericidal power. As 
a typical example of what can be accomplished in 
this line, we quote only his tests with anthrax 
spores: 0.1 normal hydrochloric acid required over 
twenty-nine hours to kill anthrax spores, the sur- 
face tension 0.983; 70 per cent. ethyl alcohol re- 
quired over thirty-one hours to kill the spores, the 
surface tension, 0.342. On adding the 
the hydrochloric acid, the anthrax spores were 
killed in half an hour, the surface tension being the 
same, 0.342. The disinfectants, the action of which 
was thus multiplied many times by addition of 10 
to 20 per cent. of ethyl alcohol or 5 to 10 per cent. 
of propyl alcohol, were hydrochloric acid, phenol. 
mercuric chlorid and chromic acid. He theorizes 


tension 


alcohol to 


that the alcohol renders the membrane more per- 
meable, and that this effect depends on the sur- 
face tension.—H ospitalstidende, Copenhagen. 





THE ADVANTAGES OF SILVER-SALVARSAN 
IN SYPHILIS 

Baketel (Chicago Medical Recorder, June, 1921) 

states that as a result of observations 

opinions of silver-salvarsan have been formed: 


these these 

1. It is better borne than any of the other arsphena- 
mines, only seven reactions have come to the author’s 
attention. Of these, four, two men and two women, 
were delayed between five to six hours after injection 
and consisted of chills and fever and did not occur 
again in the same patient. One, a woman, was angio- 
neurotic in type and very mild; another, a woman, 
complained of headache and dizziness on leaving the 
table, a condition that speedily disappeared. The last, 
a man, who had not evacuated his bowels on the day 
f injection and had partaken of a heavy meal, showed 
fairly severe nitritoid symptoms after a concentrated 
injection in distilled water. 

2. The clinical symptoms, particularly chancres 
nd mucous patches and condylomata, disappeared 
with great rapidity in most cases. Action on other 
cutaneous lesions was practically the same as that 
following arsphenamine and neoarsphenamine. 

3. The product is almost immediately soluble in 
water, needs no alkalinization and the quantity of the 
drug employed is very small. 

The chemotherapeutic factor is large, while the 

burden of elimination is small on account of high 
efficiency. 
5. The serologic results, as far as observed, are 
easily comparable with the other arsphenamines, both 
in primary and secondary lues. In tertiary types it 
may-be preferable to utilize mercury in combination. 

6. No cases of albuminaria were seen. 

7. Many patients were able to return to their places 
of business from the hospital or office, although this 
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procedure is not to be recommended as 
practice. 


8. Silver-salvarsan’s use in the intra 


routine 


spinous treat- 
ment of nerospyhilis, while limited, has been eminent}y 
satisfactory, and it would appear to offer a thera- 
peutic agent of unusual value. 
A $15,000,000 PLAN TO EDUCATE 400 MEDICAL 
STUDENTS 

\ very serious problem in connection with medical 

This has al- 


opinion is not 


teaching is its rapidly mounting cost 


ready become excessive, and public 


likely long to sustain any scheme of medical education 
whose cost is so large. It is not dificult to tind an 
explanation of this mounting cost. Just as education 
itself is the spoiled child of the state, 


ing is the spoiled child of education 


so medical teach- 

It is thought 
unduly critical and unsympathetic to question the wis- 
dom of any proposal to increase the sums called for to 
carry on systems-of school, college and university edu- 
cation, and it seems similarly hard-hearted and un- 


*From the annual (1921) of 
‘olumbia University. 


report 
BUDGE1 
There is much talk nowadays about the budget 
system in household and government expenses. 
Here is a budget for living on $1.50 a day, sub- 
Patten, 


President Hero Furnace Company, Sycamore, Ill 


mitted for the benefit of reforms by J. V 


Gasoline 
Tire upkeep 


Raisins 


Breakage 





PAINS OF TABES AND CACODYLATE OF 
SODIUM 
Marechal (Urolog. and Cut. Review, 1921) 
uses 50-percent cacodylate of sodium solutions for in- 


June, 


travenous injections in syphilis, showing that the dan- 
ger zone in the use of this drug is far removed from 


that stated by American authorities. Since his publi- 


cation of this fact in 1918, many therapeutic investi 


gations have been undertaken in France with this 


remedy, and physicians are beginning to use methy! 
arsenates with less timidity than formerly. Rozies and 


Miquet various affections in which this 


organic arsenical compound tay be employed in mas- 


sive doses. 


enumerate 


Among other uses, it is of special value in 
eczema. 

Encouraged by results obtained in other diseases, the 
author his tried it in five cases of painful crises of 
tabes in which the usual treatment was inefficacious. 

The dose employed was 1 to 5 Grams intravenously, 
beginning with 1 Gram (15 grs.) and increasing by 1 
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Gram for every injection. In one case, 48 Grams were 
thus administered; in another, 15 Grams; in another, 
19; in another, 55, and in another 28 and 5/10 Grams 

In no case was there any general reaction and the 
pains were quickly ameliorated by these large doses 
of the cacodylate of sodium. 





Public Health 


NEW CLINIC FOR CRIPPLED CHILDREN 
ESTABLISHED 

A new clinic for crippled children has been estab- 
lished by the Division of Child Hygiene and Public 
Health Nursing of the State Department of Public 
Health at Rochelle. Dr. L. A. Beard, president of 
the board of directors of the Ogle county tubercu- 
losis sanatorium was largely responsible for the 
establishment of the clinic and he has been placed 
in charge of local details. The clinic will function 
as an integral part of the work of the DeKalb 
county health league, an organization which ef- 
fectively coordinates the efforts and expenditures 
of all health agencies, whether governmental or 
extra-governmental, in DeKalb, Lee, Whiteside 
and Ogle counties. The opening of the crippled 
children’s clinic is only one of the new and worth- 
while functions made possible by the unification 
of public health activities in the district. 





BRANCH DIAGNOSTIC LABORATORY AT 
EAST ST. LOUIS 


The State Department of Public Health has com- 
pleted arrangements for establishing a new branch 
diagnostic laboratory at East St. Louis. The diag- 
nostic work, which will include only the examina- 
tion of diphtheria cultures, will be carried out in 
the city public health laboratory under the direc- 
tion of the local health commissioner, Dr. C. W. 
Lillie. The East St. Louis branch will also be 
utilized as a distributing station by the State De- 
partment of Public Health; such things as speci- 
men mailing containers, swabs, antitoxin, triple 
typhoid vaccine, etc., being available to physicians 
in southern Illinois from that point. This brings 
the total number of branch laboratories in the state 
up to seven, the others being located at Ottawa, 
Urbana, Mt. Vernon, Galesburg, Moline and Chi- 
cago. 





Correspondence 


MEMBERSHIP IN THE A. M. A. 
HOUSE OF DELEGATES TO MEN 
WHO ARE ACTUALLY ENGAGED 
IN THE PRACTICE OF 
MEDICINE 


LIMIT 


St. Louis, April 18, 1922. 
To the Editor: Please permit me, a member 
of the Chicago Medical Society, to congratulate 
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you on the March number of the ILLINOIs Mev 
ICAL JOURNAL for its fight on the present tren! 
to regulate everybody, and do for people the 
things they should do for themselves at the ex- 
pense of the medical profession. 

Why don’t you push a resolution at the next 
meeting of the A. M. A. to limit membership 
in the House of Delegates of the A. M. A. tw 
men who actually actively engaged in the prac- 
tice of medicine or surgery, and eliminate a |ot 
of salaried secretaries who have had no or nwo 
recent experience in the problems which concery 
those actually in practice I also think member- 
ship in the board of trustees, and all of the coun 
cils of the A. M. A. should be limited to actual! 
practitioners. We could also well get along withi- 
out most if not all of our professional secretaries, 
who for the most part are failures as practition- 
ers, without enough actual experience to be com- 
petent to lead the profession as it should be led 
for the best interests of the profession and the 
public. 

I think the full time medical teacher should 
not be considered as one actually actively en- 
gaged in the practice of the profession for thx 
purpose of being eligible to membership in the 
House of Delegates or of any of the various 
councils, 

| think some steps should be taken to curb thx 
many charity clinics. Neither the grocer nor thie 
druggist supply those institutions with groceries 
or drugs free of charge. Why should the docto1 
give his services free? Every time the sun goes 
down so much of the doctor’s capital is consumed. 
Hence he is not only giving his profits, but he is 
also reducing his capital in the time he gives 
charitable clinics. It seems to me that if a 
church or other charitable or philanthropic in- 
stitution wishes to run a free clinic it should pa) 
the attending doctors for their services, just as 
it will pay the grocer or the druggist for his 
goods, or the plumber or other mechanic [01 
work done. It has often amused me to see a 
plumber paid for repairing a broken water pipe 
in a clinic building without any question, and 
then expect the doctor to give his time and ener- 
gies free and be thankful for the opportunity to 
give his services free, even though he is neglect- 
ing his business from which he supports his 
family to do it. 

One of the reasons that the medical profession 
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does not have the confidence of the people to a 
greater extent than it does is because we are con- 
stantly giving too much of our services away. 

Why should not Cook County pay the doctors 
on the staff of Cook County Hospital for their 
services? The groceries are paid for. The drugs 
are paid for. The scrub women and janitors are 
paid for their services. Are the services of the 
medical and surgical staffs worth less than the 
services of the janitors and scrub women? 

Hoping you will keep this fight up to prevent 
trends towards state medicine and for the best 
interests of the practicing physician and surgeon, 
| am, 

Ever faithfully yours, 
Ira C. Youne, M. D. 
4496 Laclede Avenue. 





Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, April 5, 1922. 
Rational Application of Gland Extracts in 
Therapeutics Louis Klein, Detroit, Mich. 
Discussion—Frank Wright, James H. 
Hutton, Chas. L. Mix. 
Regular Meeting, April 12, 1922. 
The Treatment of Goiter Sumner L. Koch 
Discussion—Luther J. Osgood 
Duodenal Reflexes Robt. W. Keeton 
Discussion—Walter W. Hamburger, 
A. A. Goldsmith 
Regular Meeting, April 19, 1922. 
Known Pathology in the Lower Spine with 
a New Operation for Relief..Paul E. Magnuson 
General discussion. 
Tendon Transposition in the Treatment of 
Poliomyelitis Maurice A. Bernstein 
Discussion—Edwin Ryerson 
Pre-Operative and Post-Operative Treat- 
ment of Surgical Patients; a plea for more 
rationalism and less routine 
Geo. de Tarnowsky 
Regular Meeting, April 26, 1922. 
A System of Applying Local Anesthesia. 
Motion Picture Reels and Lantern Slides 
Robt. Emmett Farr, Minneapolis, Minn. 
Discussion—M. L. Harris 
Extraordinary Development of Tactile and 
Olfactory Senses Compensatory for the 
Loss of Sight and Hearing. Demonstra- 
tion and Exhibition of a Remarkable Case. 
T. J. Williams 
Discussion—Robt. H. Gault, Prof. Phychol., 
Northwestern University, C. M. Rob- 
ertson, J. F. Burkholder. 


SOCIETY PROCEEDINGS 407 


CHICAOO OPHTHALMOLOGICAL SOCIETY 
Meeting of May 26, 1921—Continued 

The greatest objection to the intracapsular operation that is 
offered by prominent surgeons the world ever is that the 
pressure necessary to remove a lens in its capsule is danger- 
ous, but if an instrument that will successfully pull the cata- 
ract out is produced, it will unquestionably obtain a hearing. 
If the Barraquer instrument is adopted, I believe universal 
success can only be obtained when the lids are properly con 
trolled, as by the techic of Col. Smith. 

Dr. J. W. Millette, Dayton, Ohio, read for Dr. J. W. Wright 
of Columbus: “I am pleased to know that Colonel Smith has 
so enthused the profession in this operation that much good 
will eventually result. Although my experience in this opera 
tion compares with that of Dr. Smith’s in a very feeble way, 
I have confidence that the intracapsular operation will be so 
firmly accepted by the profession in the near future as to be 
an established procedure, whether the technic is Dr. Smith's or 
mine, or some modified form.” 

Dr. Millette continued: “For a number of years, I was 
very closely associated with Dr. Green of Dayton, Ohio, who 
introduced the Smith-Indian method into America. I attended 
him nearly every Tuesday and Friday, when he went to the 
Old Soldiers’ Home to do his work, where most of his cataract 
work was done. On one of these trips he remarked to me 
that he had just read Colonel Smith’s paper, in the India 
Medical Journal, in which he described his method of remov- 
ing cataratts. After reading the description over very care- 
fully, he performed twenty-seven operations, and these were 
reported to the American Medical Association—which was the 
introduction of the Smith intracapsular operations into 
America. 

“It fell to my lot, upon the death of Dr. Greene, to succeed 
te his work at the Soldiers’ Home, and I have consistently 
employed the intracapsular operation ever since. A few cases 
of course are done by the capsulotomy method, but most of 
my work has been intracapsular. I am very enthusiastic about 
it, and I am certain that I get better results than I would 
with the capsulotomy method. Few if any of us get perfect 
results. Many of the papers we read or hear read are mis- 
leading, in that they give too good results, not alone in the 
intracapsular, but in the capsulotomy method as well. 

In those operations which were performed by Col. Smith 
at Dayton, all were quite successful. At the Soldiers’ Home 
we had 12; 11 of them are perfect results, three of them were 
simple operations, and the pupils are central. The vision I 
have not fully tested yet. We had one infection at the Sol- 
diers’ Home, and the man himself admits it was his fault, for 
within three hours after the operation had been performed, 
he had nis fingers up under the bandage. 

“At St. Elizabeth’s Hospital, we had one infection and one 
hemorrhage. In neither of these two cases, however, did 
we expect a good result, and Colonel Smith at the time he 
operated said that he hoped we might have good results. In 
one, the left eye of the woman had been removed following 
glaucoma, she had been septic most of her life, and the 
remaining eye was almost blind from glaucoma and cataract. 
She had a panophthalmitis following. In the other case, the 
woman had a nystagmus tremulous iris, and a very small 
lens. She has had four children, whose eyes are all of the 
same character, and there are four or five generations in which 
this has been maintained, so that there was not much to 
expect in that case. 

“In none of these cases at St. Elizabeth’s Hospital did I 
open the eye until Friday of the following week. Colonel 
Smith had operated on both eyes of anold colored man; a 
very good patient. I went in Friday morning the week fol- 
fect health; seemingly he had a little gastro-enteritis during 
lowing to see him. I didn’t open the eyes. He was in per- 
feet health; seemingly he had a little gastro-enteritis during 
the week, but that morning he was feeling good. At 10:45 
the nurse saw him, and he was feeling good, and at 11:10 
they went in to get his order for luncheon, and he was dead; 
it was diagnosed apoplexy. The eyes were perfectly healed, 
and there was no redress, and with a seemingly perfect result.” 


= 
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Dr. W. Benedict, Rochester, Minn.: Three years ago I when cortical substance in any amount is left after extractio: 
went on record in the presence of Dr. Fisher, as being in in older subjects. 
favor of the intracapsular method of cataract extraction. Not One point that is emphasized in the excellent paper of 
particularly the operation we have heard described to us tonight, Colonel Smith, and I believe by all the advocates of ¢! 
but in general intracapsular extractions. Early in my work I intracapsular method, is the importance of perfect control 
read carefully the articles by Colonel Smith and others who the lids during the operation, and for this purpose a suital 
have done intracapsular extraction of cataracts and attempted retractor and a skilled assistant would seem to be necessar; 
in my own way to follow them, and as my experience wid- Without such control of the lids, the dangers of the meth 
ened, to modify their method. Probably now my extractions are apparent. 
are 50-50 intracapsular and by the capsulotomy method. I I cannot let go unchallenged the statement, that has be 
will say, however, that I lean more toward the intracapsular made in the discussion, that loss of vitreous is not such 
method of extraction, because our complications are fewer and serious thing. It is one of the most serious accidents t! 
the final results are better. may befall in the course of a cataract operation, and 

In most everything that Colonel Smith has advocated, par- never can foretell how grave may be its results. Of cour 
ticularly as to the size of the incision, I agree with him. everyone with any degree of experience has had cases t 
Without any disrespect at all to Colonel Smith, I will say have terminated favorably after vitreous loss of a certa 
that I feel it is better to traumatize the cornea less and dress degree. If there is loss of vitreous of any great exte: 
the cases earlier. I have very much less fear in looking at detchment of the retina or choroid with itraocular hem 
an eye that has been operated on in forty-eight hours, than rhage may terminate the case then and there. If not 
J have to let it go nine days, and that is based purely on serious as this, delayed healing with cloudy media preve: 
experiences that I have had. I believe there is no danger of good vision and stamp the operation a practical failure. \W 
loss of vitreous interfering with the ultimate vision in certain all know the painful sequelae of such cases and if any met! 
classes of cases. When fluid vitreous, as we commonly speak can be devised to do the cataract operation with a minimu 
of it is lost, I invariably fill the eyebail until it resumes its risk of loss of vitreous, we should certainly welcome it. 
normal contour, with salt solution, before the eye is closed. So it occurred to me that one of the most striking point 

My experience, small as it has been, has also been different in Colonel Smith’s paper is this: “Can we in any way bl 
from Colonel Smith’s in this respect, that on two, and possibly the orbicularis muscle so that it will be temporarily par 
three occasions I have seen secondary cataracts, after an intra- lyzed?” He has told us that he has carried on experiments 
capsular extraction. The same condition was described a year on this subject in attempting to block the seventh nery 
ago by Dr. S. Lewis Ziegler, of Philadelphia, which he called Others have been working along the same line and it seer 
an “adventitious membrane.” This membrane was so thick to me that if anything of that kind could be accomplished 
that it required needling for better vision. In once case, this would be one of the greatest additions to our technic that |! 
adventitious membrane was evidently due to a hemorrhage in ever been offered, because then such a method as the int: 
the chamber; in the other, the cause was not determined. capsular operation could be practiced with much less dang 
of vitreous loss, even by the less experienced operator. 


Furthermore, I have had two cases of iritis following intra- 
capsular extraction; in one of these the iritis may have been Until safer technic is perfected, and unless he has had ex 
influenced by infected teeth, in the other, the cause was not ccptional opportunities for studying and practicing this met! 
determined. I fully agree with him that the presence of a my advice to the younger operator would be to stick to t 
portion of the capsule, rather than the presence of loose lens method which combined experience tells him is the safest o1 


matter in the anterior chamber may be a cause of iritis. and I do not want the idea to go out that the loss of vitre 

Dr. W. 1H. Wilder, Chicago: I think that there can be no is a trivial matter for although we may get good results 
dissent from the statement that Lt.-Col. Smith as well as other Some cases, we are sure to get some very poor results o1 
ophthalmic surgeons have made, that the removal of the cata- failure in many others. 
ract in its capsule is the ideal method. We should like to get Now that brings out the last point I would like to empha 
rid of the capsule, for its presence so often gives rise to size, and it is this: there are so many little variations ot 
difficult after-cataract. There is no question that excellent technic. If a man finds that he has a technic which suits hin 
results are obtained by the intracapsular method, but it is and with which he is getting good results, unless he read 
equally true that excellent results are obtained by the capsul- adapts himself to different methods he had better stick to tha 
otomy method. The whole question hinges on the relative rather than to be constantly changing at every suggesion. 
safety of the two methods. Dr. Oliver Tydings would ask, Is there any reason why 

As an argument in favor of the intracapsular method it is should stick to the old in spite of the superiority of the new 
stated that the presence of the capsule after the extraction of A rhinologist who had held the chair of that branch for twenty 
the lens is the cause of a great deal of irritation and possibly years in the State University, who had never done a spher 
post operative inflammation of the eye. With this my own operation because he had heard a German profesor say, “\ 
experience does not agree. Of course, if the capsule becomes man ever operated on the sphenoid without a death.” I w 
Inosened and entangled in the wound it may delay healing say to any man who will adopt the technic of Col. Sn 
and may even cause serious complication such as ‘glaucoma, today he will soon acquire confidence which will enable 
but this is very uncommon. Much more frequent is irritation to do a better operation than he will ever do by any ot 
of the eye from the presence in the anterior chamber of method. s 
unexpelled cortical substance, and I think that it is the cor- Dr. Outen had seen Coli. Smith work in India, and lat 
tical substance rather than the remaining capsule that gives he had been permitted to operate in his clinic, and had 
rise to the post operative irritation; and if this cortical sub the fear of cataract operations. Don’t think the patients w 
stance or most of it can be removed from the eye at the time visit Col. Smith’s clinic are ignorant. They are not by 
of the operation, either by gentle manipulation or by irrigation, means. Some of the highest intelligence of India has |! 
the case gets well much more promptly, and often without any to that clinic and the Hindoo is one of the most enlighte: 
reaction. men in the world. 

Naturally the difficulty of removing all of the cortical sub- Dr. H. W. Woodruff, Joliet, Ill.: The outstanding featu 
stance is increased if the cataract is not quite mature, and it of Col. Smith’s paper is its practical nature. My experic! 
would seem to me that in this class of immature cataracts the with the cataract operation has been small indeed compare 
intracapsular method would have its greatest usefulness if it with Col. Smith’s; but it has been my own and therefor 
can be demonstrated to be equally safe. In this connection more valuable to me than some one else’s experience. 
it is interesting to note that the free cortical substance in the There are objections to allowing operated eyes to remai! 
anterior chamber seems to cause much more irritation in the bandaged and without inspection for as long a period as nit 
old than in the young eye. How frequently we observe the days. The following case will illustrate one of these objections 
juvenile cataracts being absorbed after discission with little Ten days after performing a cataract operation, the corneal 
irritation of the eye, certainly nothing like that which follows flap was found protruding between the eyelids. There was 
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no infection but the cornea was naturally 
corneal flap could only be 


This 
held in place by a conjunctival 
flap; and much to my surprise the cornea regained its trans- 
parency after this operation was done; but only after several 
weeks. Ultimately, useful vision was secured. 

Also infection may follow the cataract operation. It is not 
always painful, and if the eye has not been inspected for nine 
days the cornea may slough entirely away. 
by any means entirely 


very white. 


Infection is not 
hopeless if discovered early enough. 
Many of these cases can be saved by the deep subcapsular 
injections of solution of Cyanide of Mercury 1 to 1000. To 
save infected eyes they should be inspected 
forty-eight hours after the operation. 

By using the Smith hook the inspection of these eyes is 
easy and safe. 

Dr. W. E. Quine being called upon referred to Col. Smith's 
experience as a general surgeon. 


twenty-four to 


He regarded ophthalmology 
as the most highly developed specially, but thought that it has 
not yet reached its limits. 

Col. Smith is closing said: The vitreous is much more liable 
to escape in cases where it is fluid. Then as to determining 
results of the escape of vitreous, where the vitreous is fluid, 
An eye that has a cataract 
in it is not a sound eye to start with, and an eye that has a 
fluid vitreous is very far from a sound eye; and the results 
would be much more liable to be bad with the fluid vitreous 
than with a sound vitreous. Dr. Wilder does not go so far 
as to say that we despise the escape of vitreous. I don’t know 
that any ophthalmologist despises the escape of vitreous; but 
we want to see as little of that precious body as we can. It 
is all a question of how we can see the least of it, and we 


you are not assuming a fair case. 


are just as keen to see as little of it as any man. 

I have seen a lot of congenital cataracts, with the cornea 
from the size of a frog’s eye up. Those congenital ones are 
highly hereditary, and you see three or four in one family, 
and if you go back a generation you will find them all with 
These patients are really sound with a 
cataractous eye, and when you get one congenital malforma- 
tion, 


cataracts. never 
I think everybody recognizes that you are exceedingly 
You 
Apparently all should go right, and 
lo and behold you occasionally get a violent petit mal, so that 
I would say that your prognosis of the patient should not be 
ver optimistic in the case of congenital cataract. We have 
to needle them or extract them, but we do not give the patient 
a very glowing prospect. 

As regards the corneal flap being pushed down, I presume, 
by the upper eyelid. I have not seen those cases, but it 
might have occurred. 

However, I have seen the patient often do his utmost to 
fix it there on the operating table, and in a case of that sort 
I have no hesitation in putting a stitch in the two eyelids. 
He will have his eye open and get it in this position if he 
can, but if you will simply put a small stitch in the two eye- 
lids, I think there need not be any further repetition of this 
experience, 

In regard to Dr. Wilder’s remarks about 
1 cataract in childhood. 


liable to find two or more others in the same patient. 


may find them idiotic. 


the needling of 
I would say that a cataract in child- 
hood and youth has need for a very careful diagnosis before 
you touch it. 
needle it with beautiful results, but if it is a sort of a pale, 
white cataract you may 


If it is of an opalescent appearance, you can 


needle it forty times, and that pale, 
white, stringy, jelly-like appearance will continue, and it will 
extracted. 
Rosert Von Der Heyopr, 
Corresponding Secretary. 


not be absorbed; it should be 





GREENE COUNTY 
Greene County Medical Society met in White 
Hall, March 10, 1922. After partaking of dinner 
at Hotel Pierson, the meeting was called to order 
by Dr. H. Burns at 1:30 P. M. in the “Illini” Club 
Rooms. 
Dr. F. Russell was made temporary president 
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and Dr. S. F. March temporary secretary, as the 
regular officers were not present. 

Dr. H. P. Bierne of Quincy, IIl., councillor for 
this sixth district, addressed the meeting on state 
medicine and on the use of radium in the treatment 
of cancer. 

The following resolution was passed: 

The sense of this meeting is that there should 
be a change of policy and reasons to safeguard the 
rights of the medical profession as a whole and to 


head off and inhibit the 


economic encroachment 


of the state on our rights as a profession it being 


understood that we realize the community rights 
in communicable diseases, to which all rules of pre- 
vention we heartily concur. 

Wuereas, The spirit of unrest and dissatisfac- 
tion with the encroachment upon the rights of the 
medical profession is increasing day by day, and 

Wuereas, The Journal of the American Medical 
Association and the Board of Trustees, who are 
responsible for have remained silent, 
and not used its columns to fully educate the gen- 
eral public on the medical side of the various prob- 
lems that are confronting us, and 

Wuereas, Dr. McMechan and other leaders have 
taken up the cudgel in defense of our profession, 
and urge a general cleaning house in the manage- 
ment of the American Medical Journal. 

Be it Resolved, that without impugning the mo- 
tives or intentions of those responsible for the 
present policy of the American Medical Journal, 
we, the members of the Greene County Society (TIlli- 
nois) respectfully urge our delegates to the House 
of Delegates of the American Medical Association 
to use all honorable means to bring about a change 
in the policy and personnel of the management of 
the American Medical Journal and its Board of 
Trustees, 

The following resolution was also passed: 

That a committee composed of the secretary and 
two members of the County Society be appointed 
by the society president to support a medical prac- 
tice act and see that each candidate for the state 
assembly be consulted as to his standing on this 
question. 

Those appointed were: Dr. H. Burns, Carroll- 
ton; Dr. Smith, Roodhouse; Dr. Knox, White Hall. 

Meeting adjourned. 

DR. S. F. MARCH, Acting Secy., 
Carrollton, Ill. 


its policy, 





MACOUPIN COUNTY 

The Macoupin County Medical Society met in 
the New Commercial Club Rooms, Virden, IIli- 
March 28, and held a business session at 
which the following were elected: President, M. 
Herschleder, Mt. Olive; vice-president, E. E. Bul- 
lard, Girard; secretary-treasurer, T. D. Doan, 
Scottville; delegate, T. D. Doan, Scottville; alter- 
nate delegate, M. Herschleder, Mt. Olive. 

After the business meeting a splendid dinner was 


nois, 
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enjoyed by all those present. The subject “How 
I Collect My Fees” was thoroughly discussed. It 
was the universal opinion that while no physician 
does collect 100 per cent, yet it was unanimously 
expressed that he should be able to do so. 

It was the general opinion that a physician in 
general practice could collect his own fees with 
better general results, including the friendship of 
his patients than he could collect them by obtain- 
ing the services of a collecting agency. 

T. D. DOAN, Secretary. 





MADISON COUNTY 
Our March Meeting 

The Madison County Medical Society met in 
Collinsville on March 3, 1922. In the absence of 
the president and vice president, Dr. E. C. Fergu- 
son was called to the chair. Fifteen members and 
three visitors were present. 

A letter from Dr. Geo. T. Palmer about clinicians 
for our tuberculosis clinic to be held in June was 
read and upon motion of Dr, E. F. Wahl it was 
decided to have two extra clinicians at the clinic, at 
the cost to the society of $100. This will assure 
four experts to serve that day. 

Vice-president Schroeder came in and took the 
chair. 

The Community Nurse read her report for 
February which was accepted and ordered placed 
on file. 

Dr. A. B. McQuillan of East St. Louis then gave 
us a wonderful illustrated address on “The Preven- 
tion of Deformities,” which was one of the very 
best we have had in recent meetings. It was fol- 
lowed by an animated discussion and he was given 
a rising vote of thanks. Adjourned to meet in 
Alton on the first Friday in April. 


Our April Meeting 

The Madison County Medical Society met in 
Alton on April 7, 1922, Dr. A. F. Kaeser, presi- 
dent, presiding. 

Thirty-one members and two visitors were pres- 
ent. 

The motion of Dr. Taphorn to appoint a com- 
mittee of three men to arrange for a banquet in 
May was defeated by a vote of 8 to 14. 

By a vote it was ordered that we extend assist- 
ance to Miss Gladys Cummings and Orville Ewing, 
both of Alton, by sending them to St. John’s San- 
itarium at Springfield for care and treatment at 
our expense. In the matter of extending aid to 
Andrew Carrus of Madison, now a patient at the 
Harrison Tuberculosis Colony at Collinsville, it 
was ordered that the whole matter be left to the 
discretion of the secretary. 

The terminal cases of a patient at Granite City 
and one at Collinsville and other terminal cases 
were brought up by the secretary and thoroughly 
discussed and Dr. Pfeiffenberger moved that we 
request the Madison County Sanitorium Board to 
take care of terminal cases and that we as a society 
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would take care of Motion 
carried. 

The community nurse read her report for March 
which was accepted and ordered placed on file. 

Dr. G. B. Smith presented the plan of the Alton 
Free Clinic and after much discussion a motion 
prevailed that the Madison County Medical Society 
hereby endorses the Alton Free Clinic. 

Dr. Don Deal of Springfield read a valuable and 
interesting paper on “The Diagnosis of Peptic 
Ulcer and Gall Bladder Diseases,” for which he 
was given a rising vote of thanks. Adjourned to 
meet in Edwardsville on the first Friday in May. 


improvable cases. 





SCHUYLER COUNTY 

The March meeting of the Schuyler County Med- 
ical Society was held at the home of Dr. and Mrs. 
Ball at Rushville. 

A 6 o’clock dinner was served by Mrs. Ball and 
thoroughly enjoyed by members. 

The host read an interesting paper on “The 
Present Epidemic,” which was discussed by Drs 
Munson and Justice. 

The society adjourned to meet at home of Dr. 
and Mrs. W. F. Justice on Tuesday evening, April 4 
Meeting April 4, 1922. 

Dr. and Mrs. W. F. Justice entertained the 
Schuyler County Medical Society Tuesday evening, 

April 4. 

As usual, the most interesting feature of the 
evening’s program was furnished by the hostess 
by inviting those present to the dining room and 
serving a splendid dinner. 

After dinner the time was taken up in planning 
for an all day meeting in June. 

Society adjourned to meet at home of Dr. and 
Mrs. Munson Tuesday evening May 2. 

C. M. Fremrinc, Sec’y 





Marriages 


Witi1Am A. Bortn to Miss Phoebe Grinnell, 
both of Bartonville, Ill., February 13. 

James M. MitcHet to Miss Ruth Hunting- 
ton Forbes, both of Pontiac, Ill., February 22. 

Mark Wuirte to Mrs. Pauline Porter Muir- 
head, both of Chicago, March 25. 





Personals 


Dr. Manly H. Shipley has resigned as med- 
ical director of the Rockford Municipal Sana- 
torium. 


Dr. Gustavus Blech recently addressed the E!- 
gin Medical Club and was elected an honorary 
member of the society. 

Dr. George T. Palmer, president of the IIli- 
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nois State Tuberculosis Association, gave an ad- 
dress at a special meeting of the Peoria Medical 
Society, March 29. 


Dr. Emil C. Lofgren has been appointed a 
member of the board of examining surgeons for 
pensions for Winnebago County, to succeed Dr. 
Dudley W. Day, resigned. 


Dr. Herman N. Bundesen, health commis- 
sioner of Chicago, was presented with a diamond 
studded gold star at a surprise party, given 
April 13. 


Dr. Gibson P. Livingston, Upper Alton, was 
robbed of $1,000 in cash and $3,000 worth of 
jewelry when a. burglar entered his home on the 
night of March 22 


Dr. Isaac D. Rawlings, state director of health, 
discussed state clinics in their relation to the 
practicing physician and the public before a 
meeting of the Decatur and Macon County Med- 
ical Society, April 14. 


Dr. Walter C. Bley has been appointed local 
surgeon of the Baltimore and Ohio Railroad at 
Beardstown, to take the place of his father, Dr. 
George Bley, deceased. 


Prof. Alexander Maximoff, professor of his- 
tology and embryology at the Imperial Acad- 
emy, Petrograd, has arrived in Chicago from 
Russia to accept an appointment in the depart- 
ment of anatomy at the University of Chicago. 





News Notes 


—The contract has been let for the Ravens- 
wood Hospital, to be erected at a cost of $300,000. 

—A new hospital will be erected at La Harpe 
at a cost of $100,000. 

—A new $250,000 addition will be built at St. 
John’s Hospital, Springfield. 

—The contracts have been let for the erec- 
tion of a Catholic Orphanage at Alton, to be 
erected at a cost of $600,000. 

—Excavation has been started for the new 
nurses’ cottage for the Soldiers’ Home, Danville, 
to be erected at a cost of $37,000. 

—Contracts have been let for a new hospital 
building connected with the Victory Memorial 
Hospital, Waukegan. It is estimated that $30,- 
000 will be spent on equipment. 
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—Bids have been asked for the construction 
of the new hospital building to be erected by 
the Christian County Tuberculosis Board at Tay- 
lorsville. The building will cost approximately 
$100,000. 


—Dr. Ralph W. Nauss, assistant epidemiolo- 
gist of the State Department of Public Health, 
recently completed the task of checking up on 
all typhoid fever carriers whose identity is known 
to the department, in Northern Illinois. Par- 
ticular attention was paid to such carriers as 
were likely to be engaged in or associated with 
the production and sale of milk and other dairy 
food products. 


—At a meeting held April 7, a Chicago As- 
sociation for the Relief and Prevention of Heart 
Disease was formed to undertake the type of 
work carried on by similar organizations in New 
York and Philadelphia. The following officers 
were elected: President, Dr. James B. Herrick; 
vice president, Dr. R. D. Preble; secretary, Dr. 
Sidney Strauss, and treasurer, Mr. Frank 0. 


Hibbard. 


—In order to forestall the probability of ty- 
phoid fever epidemics in the many river commu- 
nities that have suffered severely from serious 
flood conditions, Dr. Isaac D. Rawlings, state 
director of public health, has written to local 
health officers advising them to make every ef- 
fort at obtaining general antityphoid vaccination 
among all persous in their districts who will be 
exposed to danger through the use of polluted 
water when the floods subside. 

—It is announced by the national association 
that the tuberculosis clinic service organized for 
the Illinois Tuberculosis Association will be given 
wide publicity. Clinics have been held in prac- 
tically every county in the state under the au- 
spices of the county medical and the county tu- 
berculosis societies, and under the direction of 
Dr. George T. Palmer, Springfield, with his staff 
consisting of Dr. Orville W. McMichael, Chi- 
cago; Dr. James W. Pettit, Ottawa; Dr. Ros- 
well T. Pettit, Ottawa; Dr. Robert H. . Hayes, 
Chicago, and Dr. Herman H. Cole, Springfield. 

—The National Canners’ Association has re- 
cently donated $10,000 a year for two years to 
the University of Chicago for investigation into 
the causes of disease connected with canning. 
The work will be under the direction of Prof. 
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Edwin O. Jordan, chairman of the department 
of hygiene and bacteriology, with the assistance 
of Dr. Jacob C. Geiger, who has been appointed 
assistant professor of epidemiology for two years 
in that department. This work will be in co- 
operation with the U. S. Public Health Service. 

—It is reported that the Cook County grand 
jury has voted a true bill naming William H. H. 
Miller, director of the Illinois Department of 
Registration and Education; K. A. Fries and Dr. 
N. Odeon Bourque on the charge of trafficking 
in state licenses. Fries is said to be Miller’s son- 
in-law, and was appointed by Miller to a posi- 
tion in the department where he has sole charge 
of the educational qualifications of applicants and 
is in entire control of the machinery of the ex- 
aminations. Dr. Bourque, who is prominently 
connected with the Chicago Medical School, is re- 
ported to have conducted 
course in the “preparation” of candidates for state 
licensure examinations and to have “guaranteed” 
delivery of the licenses. A fourth defendant 
named was William 8. Broniarezyk, who, it is 
reported, was given a pharmacist’s license even 
though he failed in his examination. 


an alleged review 


—At the last regular meeting of the Physi- 
cian’s Club of Keokuk, Iowa, on motion of Dr. 
F. M. Fuller, it was decided to authorize the 
treasurer, Dr. C. A. Dimond, to make a subscrip- 
tion of twenty-five dollars to the permanent 
Foundation Fund of the Tri-State District Med- 
ical Society of Illinois, Iowa and Wisconsin. The 
subscription was made according to the treas- 
urer, Dr. C. A. Dimond, to “encourage the prog- 
ress and endowment fund of this remarkable and 
unique society.” 

—The Chicago Therapeutic Institute, Wil- 
liam S. Sadler, M. D., Director, and Lena K. 
Sadler, M. D., associate, announces the change 
of its name to the Chicago Institute of Research 
and Diagnosis, and the removal on May 1, 1922, 
of its offices, laboratories and treatment depart- 
ment from 32 North State street to 533 Diver- 
sey Parkway, Chicago. 





Deaths 


Apert Eucene Coy, Chicago; University of Mich- 
igan, Ann Arbor, 1884; died, April 4, aged 63, from 
heart disease. 


Jeturo Davis, Monmouth, III.; College of Physi- 
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cians and Surgeons, Keokuk, Iowa, 1897; 


March 16, aged 55. 


died 


FRANK Paris Exprince, Greenview, IIL; 
Medical College, Chicago, 1878; died, March 5, 
68. 


Rush 
aged 


Harry W. Gosste, Greenfield, Ill.; St. Louis Col 
lege of Physicians and Surgeons, St Louis, Mo., 
1895; a Fellow A. M. A.; formerly mayor of Green- 
field; member of the board of education; was killed 
April 2, in an automobile accident, aged 53. 


FRANK SEWARD JoHNSON, Chicago; Northwestern 
University Medical School, 1881; a Fellow A. M. A.: 
died in Pasadena, Calif., April 23, aged 66. Dr 
Johnson was emeritus dean and professor of medi- 
cine in the medical department of his alma mater 
and consulting physician to the Michael Reese and 
Mercy hospitals. He was a member of the Ameri- 
can Climatological Association, and the National 
Association for the Study and Prevention of Tuber- 
culosis. During the last few years he had resided 
in Pasadena on account of failing health. 


Harry Bromitow Joynson, Chicago; Baltimor 
University School of Medicine, 1897; died, March 
25, aged 57, from pneumonia. 


Joun Ocpen Jonnson, Hudson, IIL; 
Medical Institute, Cincinnati, Ohio, 
March 6, aged 64, from dropsy. 


Eck ctl 
1887; died 


Evucene CoLtspurn Kwnicut, Evanston, Ill.; Univer 
sity of Illinois College of Medicine, Chicago, 1898; 
a Fellow A. M. A.; died suddenly, April 19, at the 
Evanston Hospital, from pneumonia, aged 56. 


WiuturaM E, J. Micueter, Chicago; Rush Medical 
College, Chicago, 1879; a Fellow A. M. A.; died, 
April 19, aged 64, from streptococcus infection. 


Max ReIcuMAN, Chicago (licensed, Illinois, 1895); 
a Fellow A. M. A.; former radiographer, Alexian 
Brothers’ Hospital, Chicago; died, April 5, 
carcinoma of the intestines, aged 56. 


ironi 


Amos P. Rockey, Assumption, Ill. (licensed, IIli- 
nois, 1878); a Fellow A. M. A.; died, March 16, 
aged 70. 


WitiiAM A. Surtver, Virden, lll.; Eclectic Medi- 
cal Institute, Cincinnati, 1871; died, March 12, aged 
i A 

EMANUEL CARMELO SKEMBARE, Oak Park, IIl.; Chi- 
cago College of Medicine and Surgery, 1917; a Fe!- 
low A. M. A.; died, March 27, aged 27, following 
an operation for appendicitis. 


Danie, R. Van ReEeEp, Shelbyville, Ill.; Jefferso: 
Medical College, Philadelphia, 1868; veteran of th 
Civil War; died, March 26, aged 76, following a long 
illness. 


Joun C. Wits, Chicago; Kentucky University 
Medical Department, Louisville, 1906; formerly of 
Louisville, Ky.; died, April 12, aged 55, from heart 
disease and pneumonia. 








